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Objection Letter Date 05/30/2014
Submitted Date 05/30/2014
Respond By Date 06/06/2014
Dear Judy Shepperd,

Introduction:
This is to acknowledge receipt of your filing. Your submission is not acceptable for filing in lllinois due to the following reasons:

Pursuant to 50 Ill. Adm. Code 754.10, identification of all changes in all superseding filings is required. You should overstrike deleted
text and underline added/changed text.

Conclusion:
Sign up to get e-mail notification for updates to the Department's website. http://insurance.illinois.gov/RSS/

Please refer to the appropriate Property Casualty IS3 Review Requirements Checklist before submitting any filing. The checklists are
available at the Department's Web site or at the following link:

http://insurance.illinois.gov/Prop_Cas_IS3_Checklists/IS3_Checklists.asp

Please submit compliant form(s) no later than the date shown above or the entire filing may be disapproved. Please be advised that
when the Director disapproves the form(s) you must immediately cease using the form(s) in lllinois.

Please give this matter your immediate attention. If you have any question regarding this filing please feel free to contact me.
Sincerely,
Gayle Neuman
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Dear Gayle Neuman,
Introduction:
The marked comparison showing changes in manual effective 7-1-2013 to proposed 7-1-2014 is attached to the Supporting Documentation tab.

Response 1
Comments:
Attached to the Supporting Document tab is the marked comparison showing changes in manual effective 7-1-2013 to proposed 7-1-2014.

Changed Items:

Supporting Document Schedule Item Changes

Satisfied - Item: Marked Manual Comparison
Comments: Attached is the marked comparison showing changes in manual effective 7-1-2013 to proposed 7-1-2014.
Attachment(s): Compare IL OB manual 7-1-2013 to 7-1-2014.pdf

No Form Schedule items changed.

No Rate/Rule Schedule items changed.
Conclusion:

Please let me know if you need any additional information to complete the review of this filing.
Sincerely,
Judy Shepperd
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Gayle Neuman

Submitted On:
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Subject:

Effective Date Confirmation

Comments:

Yes, we still wish the effective date to be 7/1/2014.

Thank you.
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Created By:
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Submitted On:
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Subject:

effective date

Comments:

The Department of Insurance has now completed its review of this filing. You previously requested the filing be effective July
1, 2014. Is that the date you still wish to use? Your prompt response is appreciated.
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Subject:

Actuarial Review

Comments:

Actuarial review complete.
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SECTION 1

INTRODUCTION
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INTRODUCTION

This manual contains the classifications and rates governing the underwriting of Physicians, Surgeons and
Allied Health Professionals Professional Liability Insurance written through Ob-Gyn Risk Alliance (a
ProAssurance purchasing group), underwritten by ProAssurance Casualty Company, hereinafter referred to
as "the Company."

I. RATES AND PREMIUM CALCULATIONS

A. Rates apply on a per incident and annual aggregate basis. The rates for the premium
classifications selected by the Company or any special situations not delineated herein are those
described in the Professional Liability State Rates and Exceptions Section of this manual, with a
minimum premium being $500 (not applicable to paramedicals). If an individual's practice
involves two or more rating territories or rating classifications, the highest rating territory or
classification applies. Endorsements adding risks/exposures mid-term will be rated in
accordance with the Rates and Rules in effect as of the endorsement effective date. Subject to
Section 3., VI, (Rate Adjustments for Changes in Exposure) of this manual, Reporting
Endorsements will be rated in accordance with the Rates and Rules in effect as of the policy
effective date. Subject to Section 3, VI, (Rate Adjustments for Changes in Exposure) of this
manual, endorsements effecting changes on risks/exposures currently insured will be rated using
the Rules (e.qg., rating classification, limits of liability and rating territory) in effect on the date of
the change combined with the rates in effect on the later date of either i) the policy term effective
date or ii) risk effective date.

B. Refer to the Company for: Agents should refer to the Company any risk meeting one of the
following criteria: a) Any risk or exposure for which there is no manual rate or applicable
classification, or b) Risks developing annualized premium of $100,000 or more for basic limits
for individual (a) rating.

C. Whole Dollar Premium Rule: The premiums appearing in the State Rates and Exceptions
Section of this manual have been rounded to the nearest whole dollar. This procedure shall also
apply to all interim premium adjustments, including endorsements or cancellations. A premium
involving $.50 or over, shall be rounded to the next higher whole dollar.

I1. CANCELLATIONS

Cancellations shall be made only within the parameters established by the State of policy issuance as
framed in the Cancellation provisions of the policy including any State-specific endorsement thereto.

A. By the Company: The earned premium shall be determined on a "pro rata™ basis.

B. By the Insured: The earned premium shall be determined on a "short rate™ basis.

C. Removal from the State: Subject to state provisions, the policy may be canceled by the Company
after the insured no longer maintains at least 75% of his medical practice within the state of
issuance, subject to proper notice.
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I11. PREMIUM PAYMENTS

1.

Annual Payment Plan — The premium must be paid in full prior to the inception date of the
policy. A discount for this payment option is available (see Section 4, Discounts, Item VII,
below.)

Semi-Annual Payment Plan — 60% of the premium must be paid prior to the policy inception

date and one installment of 40% is due six months after inception.

Nine Payment Plan — 20% down and eight consecutive monthly installments of 10% each. This

plan requires that the policyholder participate in the Electronic Payment Plan in which premiums

are automatically deducted from the policyholder’s bank account.

No finance charges or fees apply to these payment plans. The option to pay premium on other than

the Annual Payment Plan may be withdrawn by the Company if the insured has failed to make

premium payments when due.

Quarterly Payment Plan — 35% of the premium must be paid prior to the policy inception date,

with second and third quarterly payments of 25% each and a final quarterly payment of 15%.

Quarterly Installment Option One

a. A minimum initial deposit required, which shall be 40 percent of the estimated total premium
due at policy inception;

b. The remaining premium spread equally among the second, third and fourth installments at 20
percent of the estimated total premium, and due 3, 6 and 9 months from policy inception,
respectively;

c. No interest or installment charges;

d. Additional premium resulting from changes to the policy shall be spread equally over the
remaining installments, if any. If there are no remaining installments, additional premium
resulting from changes to the policy shall be billed immediately as a separate transaction; and

e. The installment plan will be limited to insureds whose premium exceeds $500.00 per year.

Quarterly Installment Option Two — (35/25/25/15)

a. A minimum initial deposit required, which shall be 35 percent of the estimated total premium
due at policy inception;

b. The remaining premium will be 25 percent for the second and third installments and 15
percent for the fourth installment, and due 3, 6 and 9 months from policy inception,
respectively;

c. No interest or installment charges;

d. Additional premium resulting from changes to the policy shall be spread equally over the
remaining installments, if any. If there are no remaining installments, additional premium
resulting from changes to the policy shall be billed immediately as a separate transaction; and

e. The installment plan will be limited to insureds whose premium exceeds $500.00 per year.
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PHYSICIANS & SURGEONS SPECIALTY CODES

AND DESCRIPTIONS
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PHYSICIANS' & SURGEONS' SPECIALTY CODES AND DESCRIPTIONS

EE I I I i S

Column Heading Definitions

No Surgery: General practitioners and specialists who do not perform surgery or assist in surgery.
Incision of boils and superficial abscesses and suturing of skin and superficial fascia are not considered
surgery.

Minor_Surgery: General practitioners and specialists who perform minor surgery or invasive
procedures for diagnostic purposes, or who assist in major surgery on their own patients.

Major_Surgery: General practitioners and specialists who perform major surgery on their own
patients, or who assist in major surgery on patients of others.

Industry Class Code

No Minor All Other
Specialty Surgery Surgery Surgery
Anesthesiology - - 80151
Family Practitioner or General
Practitioner - No Obstetrics 80420
Gynecology 80244 80277 80167
Obstetrics/Gynecology 80153
Pain Management - - 80475(C)-intermediate procedures
Pathology 80266 -

PRA-HCP-100 04 11 Effective May 1, 2011 Page 7



SECTION 3

CLASSIFICATION AND/OR RATING MODIFICATIONS

AND PROCEDURES
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CLASSIFICATION AND/OR RATING MODIFICATIONS AND PROCEDURES

I. "MOONLIGHTING" PHYSICIANS

Physicians and surgeons who perform covered "moonlighting™ activities may be eligible to be insured
at 50% of the rate applicable to the specialty in which the physician or surgeon is "moonlighting.”

Covered "moonlighting” activities include:

A. Physicians and surgeons in active, full-time military service requesting coverage for outside
activities.

B. Full-time Federal Government employed physicians and surgeons (such as V.A. Hospital
employees) requesting coverage for outside activities.

C. Physicians and surgeons employed full-time by the State or County Health Department
requesting coverage for outside activities.

D. Residents or fellows currently attending their training program who are requesting coverage for
outside activities but only while they are enrolled in such program.

Il. FELLOWS, RESIDENTS AND INTERNS

A. Coverage may be written for fellows, residents and interns practicing within the scope of their
training in the teaching environment. Clinical exposure must not exceed 30 hours per week. For
risks not rated on a per patient or per visit basis, the rate shall be calculated as a percentage of the
appropriate specialty classification. The appropriate percentage is defined as follows:

a)  First year resident - 25% of the appropriate specialty classification rate

b)  Second year resident - 50% of the appropriate specialty classification rate
c)  Third year resident - 75% of the appropriate specialty classification rate
d) Fellows and interns - 85% of the appropriate specialty classification rate

B. If fellows, residents and interns wish to practice outside their training program 100 hours or less

per month, coverage may be written at a rate equal to 50% of the appropriate specialty
classification.
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I1l. PART-TIME AND SEMI-RETIRED PHYSICIANS
The Part-Time Discount is available to physicians and surgeons only.

A. who have at least 15 years of postgraduate clinical practice experience and are scaling back their
practice in anticipation of retirement; or

B. who practice less than 20 hours per week due to family needs (caring for young children and/or
ill or disabled family members); or

C. who are required to practice on a reduced basis as a result of a physical or medical condition,
with the company’s approval; or

D. who practice at least 30 hours per week at a hospital, community health center or other health
care facility where medical professional liability insurance is provided by the facility. A
certificate of insurance listing the Company as certificate holder must be presented annually for
the credit to apply.

Insureds eligible for the New Doctor Discount are not eligible for the Part-Time Discount. Also,
physicians employing or supervising paramedicals are not eligible for the Part-Time Discount.

This discount is intended to more accurately rate the insured who practices his specialty on a limited
basis. The available discounts are:

Average Weekly Practice

TYPE Class Hours <20 hours
Physician lto7 50%
Surgeon 8to 15 35%
All other None

* Physicians and Surgeons whose average weekly practice hours of less than 12 hours
will be individually evaluated by the company.

Practice hours are defined as:

hospital rounds,

charting and patient planning,

on call hours involving patient contact, whether direct or by telephone,
consultation with other physicians, and

patient visits/consultations.

Practice hours of physicians receiving the Part-Time Discount are subject to random audit by the
Company.

IV. LOCUM TENENS

Locum tenens coverage for each insured professional or insured paramedical employee is provided at
no additional charge for up to 45 days in any policy year and provides a shared limit with the insured.
The locum tenens may cover multiple insured professionals or multiple insured paramedical
employees up to a total of ninety (90) days during the policy period.

V. CORPORATE LIABILITY - SHARED LIMIT

No charge will be made for entities sharing in the available limits of liability of the insured physicians
or other insured organizations, providing each member is insured by the Company and the risk is
otherwise acceptable.
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VI. RATE ADJUSTMENTS FOR CHANGES IN EXPOSURE -- CLAIMS-MADE,
RETROACTIVE, AND REPORTING ENDORSEMENT COVERAGE

A. Claims-Made Coverage

PRA-HCP-100 07 14

The calculations for changes in exposure are performed by taking the difference between
claims-made rates for each period of differing exposures. These calculations are appropriate for
changes in practice specialty, changes in rating territory or practice in other states, changes
between part-time and full-time practice, and other changes that would affect a calculated rate.
Currently approved rates, classification tables and discount or surcharge factors for the
appropriate state(s) are used. This method can be generalized by using the following formula to
calculate a rate for the upcoming year.

1. Rate for current practice, determined using a retroactive date equal to the date that the
current practice patterns began,

2. plus rate for prior practice, determined using a retroactive date equal to the date that the
previous practice patterns began,

3. less rate for prior practice, determined using a retroactive date equal to the date that the
current practice patterns began.

This method is applied in a similar manner if more than one practice change occurred during
the previous four years, and the components are pro-rated if the change occurred at a date other
than the policy anniversary date.

For example, if a physician had practiced obstetrics and gynecology for many years, then
stopped practicing obstetrics and began to practice gynecology only, the appropriate premium
for the upcoming policy period would be:

Gynecology rate for claims-made year one,
plus OB/GYN rate for claims-made year five,
less OB/GYN rate for claims-made year one.

This produces a blended rate, reflecting the remaining OB/GYN exposure that makes up the
majority of the expected reported claims in the upcoming year, plus the initial gynecology
exposure.
The rate for the second year of gynecology-only practice would be:

Gynecology rate for claims-made year two,

plus OB/GYN rate for claims-made year five,

less OB/GYN rate for claims-made year two.

This adjustment process continues for two more years, until the beginning of the fifth year in
the new specialty. At that time, the blended rate would be:

Gynecology rate for claims-made year five,
plus OB/GY N rate for claims-made year five,
less OB/GYN rate for claims-made year five,

which is simply equal to the gynecology rate for claims-made year five.
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Although this method of adjusting rates is designed to accommodate most situations, changes
in medical practice often result from increasing or decreasing patient loads, additional medical
training, relocation of the practice, gradual reduction in practice nearing retirement and other
underwriting factors which affect the risk of loss. As a result, the Company may choose to
waive the exposure change adjustment process in specific situations, thereby utilizing the
current rating variables without modification. Conversely, a debit under the Scheduled Rating
Plan may be applied at the underwriter’s discretion, based on more than five years of practice
in specialties with long claim emergence patterns, such as Pediatrics or Obstetrics.

B. Prior Acts Coverage
When prior acts coverage is provided, the same method is utilized, as if the insured had been
with the Company during the prior acts period. Practice information regarding the prior acts
period is obtained from the insurance application.
C. Reporting Endorsement Coverage
The calculations for changes in exposure are performed by weighting the mature claims-made
annual rates in effect at policy issuance for each period of differing exposures. These
calculations are appropriate for changes in practice specialty or changes in rating territory that
would affect a calculated rate. This method can be generalized by using the following weights
and formula to calculate a rate for the upcoming year.
Number of Claims-Made Year
years policy
written 1 2 3 4 5+
1 100%
2 50% 50%
3 37.5% 37.5% 25%
4 33 1/3% 33 1/3% 22 2/9% 11 1/9%
5+ 30% 30% 20% 10% 10%

PRA-HCP-100 04 11

1. Mature claims-made annual rate in effect at policy issuance for the current practice and
territory times the sum of the weights for the claims-made years in effect.

2. Plus mature claims-made annual rate in effect at policy issuance for the prior practice and
territory times the sum of the weights for the claims-made years in effect.

For example, if a physician had practiced obstetrics and gynecology for over five years, then
stopped practicing obstetrics and began to practice gynecology at the renewal two years prior
to the electing the Reporting Endorsement Coverage, the appropriate base premium for the
upcoming policy period would be:

Gynecology mature claims-made annual rate in effect at policy issuance times (30% + 30%),
plus OB/GYN mature claims-made annual rate in effect at policy issuance times (20% + 10 %
+ 10%)

This method is applied in a similar manner if more than one practice change occurred during
the previous four years. The components are pro-rated if the change occurred at a date other
than the policy anniversary date.
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VIl. REPORTING ENDORSEMENTS (Claims-made only)

A. Reporting Endorsement Premium Calculation

With respect to calculation of Reporting Endorsement premium, all discounts/debits will apply to
Reporting Endorsement premium calculations. If the policy is terminated during the first year,
pro-rate the tail premium. For terminations during the second, third or fourth claims-made policy
year, blend the applicable tail factors. The Company may refuse to offer deductible options for
premium credit on reporting endorsements in the case of insufficient securitization.

B. Waiver of Reporting Endorsement Premium

The premium for the reporting endorsement may be waived as provided by the contract in force.
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SECTION 4

PROFESSIONAL LIABILITY DISCOUNTS
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PROFESSIONAL LIABILITY DISCOUNTS

I. MAXIMUM CREDIT
Maximum credit available per insured will be limited to 65% except for the following:

- Part-time exposure rating: up to 50%. Deductible credits and the Ob-Gyn Risk Management
Program credit may be combined with the part-time credit but no other credits or discounts apply.

- New Doctor Discount: up to 50%. Deductible credits and the Ob-Gyn Risk Management Program
may be combined with the New Doctor Discount but no other credits or discounts apply.

- Deductibles/Self-Insured Retentions.

- A-rated risks developing $100,000 or more annualized premium.

I1. NEW DOCTOR DISCOUNT

This discount will apply only to solo practicing physicians who have never been in practice and
proceed directly into practice from training, or physicians who fit within that category except for an
interim period of employment not to exceed two years. Physicians who would otherwise qualify but
who are joining an established group practice insured by the Company where their clinical exposure
will not exceed 30 hours per week are to be submitted to the Company for rating.

Year of Coverage Annual Premium
Since Training Discount Per Policy
Year 1 50%
Year 2 25%
Year 3 0%

I1l. OB/GYN RISK MANAGEMENT PROGRAM
Ob-Gyn insureds who

(i) are members of the Ob-Gyn Risk Alliance Purchasing Group;

(if) have committed to comply with the following requirements of the Ob-Gyn Risk Management
Program; and

(iii) submit a signed Ob-Gyn Risk Alliance Compliance Statement;

will receive a 25% premium discount upon each policy issuance.
First Year Educational Requirements

Completion of the following two activities within the first policy year will satisfy the insured’s
requirements under the Ob-Gyn Risk Management Program and will qualify the insured for policy
renewal consideration.
1) Medical Practice Site Survey
2) Online Advanced Practice Strategies (APS) Courses (or future APS equivalent courses)

e Informed Consent

e Risk Management Basics: Protection and Pitfalls

Current APS certificates of course completion for these activities will be honored.
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Second Year Educational Requirements

Completion of two online APS courses during the second policy year will satisfy the insured’s
requirements under the Ob-Gyn Risk Management Program and will qualify the insured for policy
renewal consideration.
1) Online course, SBAR+R: Structuring Communication in Health Care, is mandatory for all
insureds. And,
e Any one of the other online APS courses that haven’t already been completed.

Current APS certificates of course completion for these activities will be honored.
ACOG Safety Certification in Outpatient Practice Excellence (SCOPE) for women’s Health will also
be honored.

Third Year and Thereafter Annual Educational Requirements

1) Three online courses that haven’t already been completed.

2) A certification of completion from an approved course evidencing simulation training.

3) If specialty in Fertility or Gynecology only — Certificates of completion that total six (6) CME
hours of coursework, in their specialty, in the last 24 months will be accepted.

IV. SCHEDULED RATING PROGRAM

The Company has determined that significant variability exists in the hazards faced by physicians
and surgeons engaged in the practice of medicine. Exposure conditions vary with respect to:

Debit/Credit

1. Number of years experience in medicine; +/- 10%
2. Number of patient exposures; +/- 10%
3. Organization (if any) and size; +/- 10%
4. Medical standards review and claims review committees; +/- 10%
5. Other risk management practices and procedures; +/- 10%
6. Training, accreditation and credentialing; +/- 10%
7. Continuing Medical Education activities; +/- 10%
8. Professional liability claim experience; +/- 10%
9. Record-keeping practices; +/- 10%
10. Maintenance and utilization of certain monitoring equipment,

diagnostic tests or diagnostic procedures; +/- 10%
11. Participation in capitation contracts; and* + 10%
12. Insured group maintains differing limits of liability on members.* +10%

In order to recognize these and other factors affecting a particular practitioner or group practice, the
Company proposes to apply a debit or credit to the otherwise applicable rate dependent upon the
underwriter's overall evaluation of the risk.

The maximum credit will be 25%: the maximum debit will be 25%.

The Scheduled Rating Plan will apply to individuals as well as groups of two or more physicians as
the Company becomes aware of variability in the risk characteristics of the individual or group. At
the underwriter’s discretion, objective credits otherwise applicable to an insured will not be applied in
situations where a scheduled debit is deemed necessary.

* NOTE: No credit will be given for #11 or #12 above.
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V. DEDUCTIBLES

Deductibles may apply either to indemnity only or indemnity and allocated loss adjustment expenses
(ALAE). Any discount will apply only to the primary limit premium layer ($1M/$3M). Deductibles
are subject to approval by the company based on financial statements to be submitted by the insured
and financial guarantees as required. The amount of the deductible credit may never exceed 80% of
the annual aggregate, if any. In the event where the credit exceeds 80% of the aggregate, the annual
aggregate will be adjusted accordingly. This Rule does not apply to any risk when a deductible has
been added for underwriting reasons.

A. Individual Deductibles

Discount as a Percentage of Rate for Applicable Primary Limit

These per claim and aggregate (if any) deductibles apply to each insured separately.

INDEMNITY ONLY INDEMNITY AND ALAE
Deductible Per Claim Deductible Per Claim
$ 5,000 2.5% $ 5,000 6.5%
$10,000 4.5% $10,000 11.5%
$15,000 6.0% $15,000 15.0%
$20,000 8.0% $20,000 17.5%
$25,000 9.0% $25,000 20.0%
$50,000 15.0% $50,000 30.5%
$100,000 25.0% $100,000 44.5%
$200,000 37.5% $200,000 55.0%
$250,000 42.0% $250,000 58.0%
Per Claim/Aqggregate Per Claim/Aqggregate
$ 5,000/15,000 2.0% $ 5,000/15,000 5.5%
$10,000/30,000 4.0% $10,000/30,000 10.5%
$25,000/75,000 8.5% $25,000/75,000 19.0%
$50,000/150,000 14.0% $50,000/150,000 29.5%

$100,000/300,000 24.0% $100,000/300,000 43.0%
$200,000/600,000 36.0% $200,000/600,000 53.5%
$250,000/750,000 40.0% $250,000/750,000 56.5%

For other deductible amounts selected by policyholders, refer to management for rating.

B. Group Deductibles

An optional deductible which limits the amount the entire group will have to pay, if multiple
claims are made in a policy year, is available. Under this program, the per claim deductible
continues to apply separately to each insured involved in a suit. However, the aggregate
deductible applies to all insureds in the group combined thereby reducing the organization's
maximum potential liability in a policy year.

When an organization is insured with a separate limit of coverage, the organization is
counted when totaling the number of insureds below.

Group aggregate deductible discounts apply to $1M/$3M premiums only. The applicable
Deductible Discount will not change during the policy term despite changes in the number
of insureds, but will be limited by any applicable maximum credit amount.
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VI.

VII.

Indemnity Deductible

Per Claim/Aggregate Number of Insureds Maximum
($000) 2-19 20-40 41-60 61-100 Credit
5/15 .020 .018 .015 .012 $ 12,750
10/30 038 .035 .030 .024 25,500
25/75 .084 .079 .070 .058 63,750
50/150 A145 139 127 109 127,500
100/300 234 228 216  .196 255,000
200/600 348 346 .338 321 510,000
250/750 385 .385 .381  .368 637,500
Indemnity & ALAE
Deductible
Per Claim/Aggregate Number of Insureds Maximum
($000) 2-19 20-40 41-60 61-100 Credit
5/15 029 026 .021 .017 $ 12,750
10/30 068 .063 .054 .043 25,500
25/75 119 112 099  .082 63,750
50/150 186 179 163 .140 127,500
100/300 258 252 239 216 255,000
200/600 396 394 385  .366 510,000
250/750 467 467 462 446 637,500

C. Self-Insured Retentions
Insureds may self-insure a portion of their professional and general liability risk with the
Company's policy attaching in excess of the Self-Insured Retention selected. The Self-Insured
Retention limit may include ALAE, or ALAE may be paid pro rata. All such policies must be
referred to the Company for special consideration.

LARGE GROUP CREDIT

For groups generating $100,000 or more in annualized manual premium, where the loss ratio for the
account is less than 25%, a credit of 10% will apply. The loss ratio is to be computed based on five
years of historical experience, utilizing incurred indemnity plus incurred allocated loss adjustment
expense experience.

ANNUAL PREMIUM PAYMENT DISCOUNT

A discount of 1.5% of the policy premium will be applied if the insured pays the premium in full
prior to the inception date of the policy. This discount is not available if the initial policy term is less
than six months. If the full premium is not received by the Company by the policy effective date, the
discount will be withdrawn, the policy will be rated without the discount and the insured will be
billed for the additional premium.

VII1.GENERAL RULES

PRA-HCP-100 03 12

A. Discounts will only be applied to qualifying insureds at the initial issuance of such policy or at
the next renewal date.

B. Discounts will apply in the following order:

1. Deductible Discount (primary premium only).
2. All other discounts

C. Additional practice charges will be applied to the premium after all discounts have been applied.

D. Corporate Liability premium will be determined after all discounts and surcharges have been
applied.
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SECTION 5

ADDITIONAL PRACTICE CHARGES
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ADDITIONAL PRACTICE CHARGES

I. MEDICAL SERVICES PROVIDED IN A STATE OUTSIDE THE STATE OF POLICY
ISSUANCE

Insureds engaging in the routine care and treatment of patients outside the state in which the policy
is issued may be subject to appropriate surcharge or credit based upon rates consistent with those
charged for a like risk in said state.

Il. PARTNERSHIP - CORPORATION - PROFESSIONAL ASSOCIATION COVERAGE

Coverage for partnerships, corporations, or professional associations may be written with a separate
limit of liability. The premium charge will be a percentage (selected from the table below) of the
sum of each member physician's net individual premium. For each member physician not
individually insured by the Company, a premium charge will be made equal to 30% of the
appropriate specialty rate if the Company agrees to provide such coverage. In order for the entity to
be eligible for coverage under the separate policy, the Company must insure all member physicians
or at least 60% of the physician members must be insured by the Company and the remaining
physicians must be insured by another professional liability program acceptable to the Company.

Number of Insureds Percent
2-5 15.0%
6-9 12.0%
10-19 9.0%
20 -49 7.0%
50 or more 5.0%

A separate corporate limit is not available for solo practitioners. The minimum premium for
separate limits for partnerships, corporations or professional associations is $1,000.

I11. PARTNERSHIP-CORPORATION-PROFESSIONAL ASSOCIATION
EXTENDED REPORTING ENDORSEMENT COVERAGE

Partnerships, corporations, or professional associations that purchase a separate limit of liability may
be eligible to purchase an Extended Reporting Endorsement upon cancellation of the coverage. For
the entity to be eligible for the separate limit extended reporting endorsement, all physician members
insured on the policy must exercise their right to purchase an individual extended reporting
endorsement. The premium charge for the entity extended reporting endorsement will be a
percentage of the sum of each member physician’s net individual reporting endorsement premium,
based on the number of insureds and the table in Paragraph 11, above.
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IV. CLAIMS FREE CREDIT PROGRAM
A physician will be considered claims free for purposes of this credit program if:

1. no loss payment has been made during the Evaluation Period, and
2. the total of allocated loss adjustment expense [ALAE] payments made during the Evaluation
Period plus any Company established reserves for loss or ALAE does not exceed $35,000.

Only claims reported during the Evaluation Period shall be included in measuring the payment and
reserve criteria stated above. The Evaluation Period is based upon the physician’s rating class as
defined in the table below and shall end on the effective date of the policy period to be rated. The
Evaluation Period shall begin no earlier than the time when the physician first begins the practice of
medicine following formal training (residency or a continuous period of residency and fellowships).
The Company will review the claims history of each insured or applicant for the purpose of
evaluating the applicability of each claim based upon the facts and circumstances of specific claims.
Reported incidents that do not involve a demand for damages by a third party will not be included in
the evaluation.

Class Evaluation Period
1-4 10 Yrs.
5-9 7 Yrs.
10-15 5Yrs.

The claims free physician will receive a 3% credit for compliance with the minimum Claims Free
Period and will earn an additional 1% credit for each continuous claims free year thereafter up to
15% in total. However, if the physician has been continuously insured by the Company for 10 or
more years, the maximum allowable Claims Free Credit that can be earned will be increased to 20%.

Credits will be applied or removed at policy inception or renewal only. Inclusion of claims history
with prior carriers is subject to presentation of information acceptable to the Company. The
determination of claims to be included and payment or reserve amounts to be considered will be
based upon information available at the time the policy is rated, typically 60 days prior to effective
date.

Notwithstanding any other provisions of this section, no insured with 3 or more claims will be
eligible for a claims free credit without management approval.
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V. LEGAL DEFENSE COVERAGE

The Company offers the Professional Legal Defense Extended Coverage to insured physicians
at no charge.

Limits of Liability will be offered as follows:

# of insureds “Each Covered Investigation”  “Each Policy Period”

1-5 $25,000 $25,000 X (# of insureds)
6-10 $25,000 $125,000

11-20 $25,000 $175,000

21 + $25,000 $225,000

The limit of liability for “covered audits” will be $5,000 per covered insured with a deductible
of $1,000 per audit per insured.

VI. LIMITED NETWORK RELATED COVERAGE

PRA-HCP-100 07 14

Standard coverage will be offered to insureds in the Program at no additional charge with
coverage limits as follows:

Item 1 Network Security and Privacy Liability Coverage $50,000 per Claim
Item 2 Regulatory Fines and Penalties Coverage $50,000 per Claim
Item 3 Patient Notification and Credit Monitory Costs Coverage $50,000 per Claim
Item 4 Data Recovery Costs Coverage $5,000 per Claim
Item 5 Deductible (none) per Claim
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SECTION 6

PHYSICIAN EXTENDER, PARAMEDICAL AND

ALLIED HEALTH PROFESSIONAL LIABILITY RATING

PRA-HCP-100 04 11 Effective May 1, 2011 Page 23



. PHYSICIAN EXTENDER, AND PARAMEDICAL EMPLOYEES, ALLIED HEALTH
EMPLOYEE PROFESSIONAL LIABILITY

Professional employees (other than cytotechnologists, certified registered nurse anesthetists, nurse
midwives, nurse practitioners, physicians, physicians’ assistants, surgeons or surgeons’ assistants)
are automatically included, at no additional charge, as additional insureds under policies issued to
their employers. The limits of liability are on a shared basis with the employer.

The following paramedical employees may be individually covered by the Company by payment of
an additional premium or covered elsewhere through a program deemed acceptable to the Company
with minimum limits of liability equal to or greater than those of the insured employer. Coverage is
available on a shared-limits basis or with separate individual limits. To determine the additional
premium for the coverage selected, apply the appropriate factor from the premium assigned to
Physician Class Codes 80420, 80151, 80153 or 80266, as specified, for the applicable claims-made
year and limits of liability.

(Paramedical employees written on a shared-limits basis will be charged a fourth year claims-made
premium regardless of retroactive date and the shared-limits factors stated above will always be
applied to a fourth year claims-made premium.)

(Factors based on 80420)
- Non-insured
Employee Sha::ed Limits 'St_eparate Vicarious
actor Limits Factor L
Liability Factor
Physician’s Assistant (PA) 0.026 0.080 0.025
Surgeon’s Assistant (SA) 0.041 0.1250 0.037
Certified Nurse Practitioner (CNP) 0.042 0.128 0.041
(Factors based on 80151)
Shared Separate Non-insured
Employee " T Vicarious
Limits Factor | Limits Factor e
Liability Factor
Certified Nurse Anesthetist (CRNA) - N/A 0.350 0.126
not part of an insured group
CRNA employed by an lnsu_red_ group - N/A 0.250 0.090
separate limits basis
CRNA employed by an insured group — shared
limits basis with ratio of CRNAs to 0.150 N/A N/A
anesthesiologists between 2:1 and 4:1
CRNA employed by an insured group — shared
limits basis with ratio of CRNAs to 0.075 N/A N/A
anesthesiologists no more than 2:1
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For CRNAs employed by an insured performing pain management procedures, apply the above factor to
the 80475(C) ISO code and applicable rate class.

(If the ratio of employed CRNA’s to Anesthesiologists exceeds 4-to-1, the Company may decline to insure
the risk, or apply an additional premium, at its sole discretion.)

(Factors based on 80153)
Shared Limits Separate Non-insured Vicarious
Employee Factor Limits Factor Liability Factor
Certified Nurse Midwife
(CNM) 0.116 0.350 0.116
(Factors based on 80266)
Emplovee Shared Limits Separate Non-insured Vicarious
ploy Factor Limits Factor Liability Factor
Cytotechnologist 0.100 N/A N/A

NOTE: When the limits of liability apply on a shared basis with the physicians of the group, the
premium charge for the excess limits for the paramedical employees will be calculated at the

level that the majority of physicians carry.
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SECTION 7

STATE RATES AND EXCEPTIONS - PHYSICIANS AND SURGEONS
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I. RATES
A. Rating Classes - Illinois

The following indicates the classification codes that are applicable to the rating classes on the following

pages:
Rating
Class Industry Class Codes
3 80244 80266 80420
4 80151
6 80167 80277
12 80153
13 80475(C)
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B. Physicians and Surgeons Professional Liability Rates

1. Claims-Made Rates by Year

Territory 001 - Cook, Madison, St. Clair and Will Counties

Class
Code

e
WwNhOoO W

$250,000 / $750,000
1 2 3 4 5+
8,177 14,510 18,732 20,844 22,955
9,760 17,677 22,955 25,593 28,232
13,244 24,643 32,243 36,043 39,843
30,343 58,843 77,842 87,342 96,842
33,510 65,176 86,287 96,842 107,397

Territory 002 — Bond, Champaign, Clinton, DeKalb, Effingham, Franklin, Hamilton, Jefferson
Kankakee, Macon, Randolph, Sangamon, Washington and Williamson Counties

$250,000 / $750,000
Class
Code 1 2 3 4 5+
3 6,277 10,710 13,666 15,144 16,621
4 7,385 12,927 16,621 18,469 20,316
6 9,824 17,804 23,123 25,783 28,443
12 21,793 41,743 55,043 61,693 68,342
13 24,010 46,176 60,954 68,342 75,731
Territory 003 — Remainder of State
$250,000 / $750,000
Class
Code 1 2 3 4 5+
3 5,391 8,937 11,301 12,484 13,666
4 6,277 10,710 13,666 15,144 16,621
6 8,228 14,612 18,868 20,996 23,123
12 17,804 33,763 44,403 49,723 55,043
13 19,577 37,310 49,132 55,043 60,954
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1. Claims-Made Rates by Year (cont.)

Class
Code

e
wNhOoO W

Class
Code

e
wWwNhOoO W

PRA-HCP-100 07 14

Territory 004 — DuPage, Kane, Lake and McHenry Counties

$250,000 / $750,000
1 2 3 4 5+
7,227 12,610 16,199 17,994 19,788
8,573 15,302 19,788 22,031 24,274
11,534 21,223 27,683 30,913 34,143
26,068 50,293 66,443 74,517 82,592
28,760 55,676 73,620 82,592 91,564
Territory 005 — Jackson and Vermilion Counties
$250,000 / $750,000
1 2 3 4 5+
7,544 13,244 17,044 18,944 20,844
8,969 16,094 20,844 23,218 25,593
12,104 22,363 29,203 32,623 36,043
27,493 53,143 70,242 78,792 87,342
30,343 58,843 77,842 87,342 96,842
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1. Claims-Made Rates by Year (cont.)

Territory 001 - Cook, Madison, St. Clair and Will Counties

$500,000 / $1,500,000
Class
Code 1 2 3 4 5+
3 10,905 19,966 26,006 29,026 32,047
4 13,170 24,496 32,047 35,822 39,597
6 18,153 34,463 45,336 50,772 56,209
12 42,618 83,391 110,574 124,165 137,756
13 47,148 92,452 122,655 137,756 152,857

Territory 002 — Bond, Champaign, Clinton, DeKalb, Effingham, Franklin, Hamilton, Jefferson
Kankakee, Macon, Randolph, Sangamon, Washington and Williamson Counties

$500,000 / $1,500,000
Class
Code 1 2 3 4 5+
3 8,186 14,529 18,757 20,872 22,986
4 9,772 17,700 22,986 25,629 28,271
6 13,261 24,677 32,288 36,094 39,899
12 30,385 58,927 77,955 87,469 96,982
13 33,557 65,270 86,411 96,982 107,553
Territory 003 — Remainder of State
$500,000 / $1,500,000
Class
Code 1 2 3 4 5+
3 6,918 11,992 15,375 17,066 18,757
4 8,186 14,529 18,757 20,872 22,986
6 10,977 20,110 26,199 29,244 32,288
12 24,677 47,510 62,733 70,344 77,955
13 27,214 52,584 69,498 77,955 86,411
PRA-HCP-100 07 14 Effective July 1, 2014 Page 30




1. Claims-Made Rates by Year (cont.)

Territory 004 — DuPage, Kane, Lake and McHenry Counties

$500,000 / $1,500,000
Class
Code 1 2 3 4 5+
3 9,546 17,247 22,382 24,949 27,516
4 11,471 21,098 27,516 30,725 33,934
6 15,707 29,570 38,812 43,433 48,054
12 36,501 71,159 94,264 105,817 117,369
13 40,352 78,861 104,533 117,369 130,205

Territory 005 — Jackson and Vermilion Counties

$500,000 / $1,500,000
Class
Code 1 2 3 4 5+
3 9,999 18,153 23,590 26,308 29,026
4 12,037 22,231 29,026 32,424 35,822
6 16,522 31,201 40,987 45,879 50,772
12 38,540 75,236 99,701 111,933 124,165
13 42,618 83,391 110,574 124,165 137,756
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1. Claims-Made Rates by Year (cont.)

Territory 001 - Cook, Madison, St. Clair and Will Counties

$1,000,000 / $3,000,000

Class
Code 1 2 3
3 13,550 25,257 33,061
4 16,477 31,110 40,865
6 22,916 43,987 58,035
12 54,523 107,202 142,321
13 60,376 118,909 157,930

4

36,963
45,743
65,059
159,881
177,441

5+

40,865
50,621
72,083
177,441
196,952

Territory 002 — Bond, Champaign, Clinton, DeKalb, Effingham, Franklin, Hamilton, Jefferson
Kankakee, Macon, Randolph, Sangamon, Washington and Williamson Counties

$1,000,000 / $3,000,000
Class
Code 1 2 3 4 5+
3 10,038 18,233 23,696 26,427 29,159
4 12,087 22,330 29,159 32,573 35,988
6 16,594 31,344 41,178 46,094 51,011
12 38,719 75,595 100,178 112,470 124,762
13 42 817 83,789 111,104 124,762 138,419
Territory 003 — Remainder of State
$1,000,000 / $3,000,000
Class
Code 1 2 3 4 5+
3 8,400 14,955 19,326 21,511 23,696
4 10,038 18,233 23,696 26,427 29,159
6 13,644 25,444 33,311 37,244 41,178
12 31,344 60,844 80,511 90,345 100,178
13 34,622 67,400 89,252 100,178 111,104
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1. Claims-Made Rates by Year (cont.)

Territory 004 — DuPage, Kane, Lake and McHenry Counties

$1,000,000 / $3,000,000
Class
Code 1 2 3 4 5+
3 11,794 21,745 28,379 31,695 35,012
4 14,282 26,720 35,012 39,158 43,304
6 19,755 37,666 49,606 55,577 61,547
12 46,621 91,398 121,250 136,176 151,101
13 51,596 101,349 134,517 151,101 167,685

Territory 005 — Jackson and Vermilion Counties

$1,000,000 / $3,000,000
Class
Code 1 2 3 4 5+
3 12,380 22,916 29,939 33,451 36,963
4 15,014 28,183 36,963 41,353 45,743
6 20,808 39,773 52,416 58,737 65,059
12 49,255 96,666 128,274 144,077 159,881
13 54,523 107,202 142,321 159,881 177,441
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2. Extended Reporting Period Endorsement (Tail Coverage)

Extended Reporting Period (Tail) Factors

By Month
Claims-Made
Year
1 2 3 4 5 6 7 8 9 10 11 12

1| 0.150 | 0.230 | 0.310 | 0.380 | 0.450 | 0.520 | 0.590 | 0.660 | 0.730 | 0.800 | 0.870 | 0.940
2 1.010 | 1.080 | 1.150 | 1.220 | 1.280 | 1.340 | 1.400 | 1.460 | 1.520 | 1.580 | 1.640 | 1.700
311730 | 1.760 | 1.790 | 1.820 | 1.850 | 1.880 | 1.900 [ 1.920 | 1.940 | 1.960 | 1.980 | 2.000
4| 2.030 | 2.067 | 2.100 | 2.133 | 2.167 | 2.200 | 2.233 | 2.267 | 2.300 | 2.333 | 2.367 | 2.400
5| 2.400 | 2.400 | 2.400 | 2.400 | 2.400 | 2.400 | 2.400 | 2.400 | 2.400 | 2.400 | 2.400 | 2.400

Example: An insured who has a third year claims-made policy and decides to cancel after three

months have elapsed would purchase tail coverage at the year 3, three month factor (1.790), times the

mature claims-made annual rate in effect at policy issuance.

2.400 factor applies.
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C. Excess Limits Premium Factors

Excess limits premium shall be derived by applying the appropriate factor below to the appropriate

primary rate. Excess limits are only offered above underlying limits of $1,000,000.

Factors for limits above $1 Million/$3 Million Primary:

$1M/$3M Primary

EXCESS Classes Classes
LIMITS 1-8 9-15
$1M 0.1977 0.2535
$2M 0.3164 0.4040
$3M 0.4055 0.5169
$4M 0.4723 0.6016
$5M 0.5324 0.6779

These factors are based upon negotiated reinsurance agreements. Deviation from these factors up to

25% based upon negotiated agreements with reinsurers and/or underwriting judgment may apply.
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I1. STATE EXCEPTIONS

A. Policy Issuance

If the policy is written through a purchasing group, the following notice will be shown on the
coverage summary or cover page of the policy in at least 10 point type (12 point type shown):

This policy is issued through [ Name of Purchasing Group ].
B. Rules
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I11. STATE REQUIREMENTS
A. Policy Issuance

1. The Illinois State Amendatory Endorsement must be attached to the policy at the time of issuance.

B. Rules
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ILLINOIS CERTIFICATION FOR
MEDICAL MALPRACTICE RATES

(215 ILCS 5/155.18)(3) states that medical liability rates shall be certified in such filing by an officer
of the company and a qualified actuary that the company's rates are based on sound actuarial
principles and are not inconsistent with the company's experience.

I, Kathryn A. Neville, a duly authorized officer of ProAssurance Casualty Company, am authorized to
certify on behalf of the Company making this filing that the company's rates are based on sound actuarial
principles and are not inconsistent with the company's experience, and that I am knowledgeable of the
laws, regulations and bulletins applicable to the policy rates that are the subject of this filing. 1 also
certify that all changes made were disclosed, no written statement that the insurer, in offering,
administering, or applying the filed rate/rule manual and/or any amended provisions, does not unfairly
discriminate.

I, Howard H. Friedman, a duly authorized actuary of ProAssurance Casualty Company, am authorized to
certify on behalf of the Company making this filing that the company's rates are based on sound actuarial

principles and are not inconsistent with the company's experience, and that | am knowledgeable of the
laws, regulations and bulletins applicable to the policy rates that are the subject of this filing.
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Kathryn A. Neville, Secretary
Signature and Title of Authorized Insurance Company Officer Date
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INTRODUCTION

This manual contains the classifications and rates governing the underwriting of Physicians, Surgeons and
Allied Health Professionals Professional Liability Insurance written through Ob-Gyn Risk Alliance (a
ProAssurance purchasing group), underwritten by ProAssurance Casualty Company, hereinafter referred to
as "the Company."

I. RATES AND PREMIUM CALCULATIONS

A. Rates apply on a per incident and annual aggregate basis. The rates for the premium
classifications selected by the Company or any special situations not delineated herein are those
described in the Professional Liability State Rates and Exceptions Section of this manual, with a
minimum premium being $500 (not applicable to paramedicals). If an individual's practice
involves two or more rating territories or rating classifications, the highest rating territory or
classification applies. Endorsements adding risks/exposures mid-term will be rated in
accordance with the Rates and Rules in effect as of the endorsement effective date. Subject to
Section 3., VI, (Rate Adjustments for Changes in Exposure) of this manual, Reporting
Endorsements will be rated in accordance with the Rates and Rules in effect as of the policy
effective date. Subject to Section 3, VI, (Rate Adjustments for Changes in Exposure) of this
manual, endorsements effecting changes on risks/exposures currently insured will be rated using
the Rules (e.qg., rating classification, limits of liability and rating territory) in effect on the date of
the change combined with the rates in effect on the later date of either i) the policy term effective
date or ii) risk effective date.

B. Refer to the Company for: Agents should refer to the Company any risk meeting one of the
following criteria: a) Any risk or exposure for which there is no manual rate or applicable
classification, or b) Risks developing annualized premium of $100,000 or more for basic limits
for individual (a) rating.

C. Whole Dollar Premium Rule: The premiums appearing in the State Rates and Exceptions
Section of this manual have been rounded to the nearest whole dollar. This procedure shall also
apply to all interim premium adjustments, including endorsements or cancellations. A premium
involving $.50 or over, shall be rounded to the next higher whole dollar.

I1. CANCELLATIONS

Cancellations shall be made only within the parameters established by the State of policy issuance as
framed in the Cancellation provisions of the policy including any State-specific endorsement thereto.

A. By the Company: The earned premium shall be determined on a "pro rata™ basis.

B. By the Insured: The earned premium shall be determined on a "short rate™ basis.

C. Removal from the State: Subject to state provisions, the policy may be canceled by the Company
after the insured no longer maintains at least 75% of his medical practice within the state of
issuance, subject to proper notice.

PRA-HCP-100 07712 Effective @uly) 1, 2012 Page 4
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I11. PREMIUM PAYMENTS

1.

Annual Payment Plan — The premium must be paid in full prior to the inception date of the
policy. A discount for this payment option is available (see Section 4, Discounts, Item{VII,
below.)

Semi-Annual Payment Plan — 60% of the premium must be paid prior to the policy inception

date and one installment of 40% is due six months after inception.

Nine Payment Plan — 20% down and eight consecutive monthly installments of 10% each. This

plan requires that the policyholder participate in the Electronic Payment Plan in which premiums

are automatically deducted from the policyholder’s bank account.

No finance charges or fees apply to these payment plans. The option to pay premium on other than

the Annual Payment Plan may be withdrawn by the Company if the insured has failed to make

premium payments when due.

Quarterly Payment Plan — 35% of the premium must be paid prior to the policy inception date,

with second and third quarterly payments of 25% each and a final quarterly payment of 15%.

Quarterly Installment Option One

a. A minimum initial deposit required, which shall be 40 percent of the estimated total premium
due at policy inception;

b. The remaining premium spread equally among the second, third and fourth installments at 20
percent of the estimated total premium, and due 3, 6 and 9 months from policy inception,
respectively;

c. No interest or installment charges;

d. Additional premium resulting from changes to the policy shall be spread equally over the
remaining installments, if any. If there are no remaining installments, additional premium
resulting from changes to the policy shall be billed immediately as a separate transaction; and

e. The installment plan will be limited to insureds whose premium exceeds $500.00 per year.

Quarterly Installment Option Two — (35/25/25/15)

a. A minimum initial deposit required, which shall be 35 percent of the estimated total premium
due at policy inception;

b. The remaining premium will be 25 percent for the second and third installments and 15
percent for the fourth installment, and due 3, 6 and 9 months from policy inception,
respectively;

c. No interest or installment charges;

d. Additional premium resulting from changes to the policy shall be spread equally over the
remaining installments, if any. If there are no remaining installments, additional premium
resulting from changes to the policy shall be billed immediately as a separate transaction; and

e. The installment plan will be limited to insureds whose premium exceeds $500.00 per year.
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SECTION 2

PHYSICIANS & SURGEONS SPECIALTY CODES

AND DESCRIPTIONS
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PHYSICIANS' & SURGEONS' SPECIALTY CODES AND DESCRIPTIONS

EE I I I i S

Column Heading Definitions

No Surgery: General practitioners and specialists who do not perform surgery or assist in surgery.
Incision of boils and superficial abscesses and suturing of skin and superficial fascia are not considered
surgery.

Minor_Surgery: General practitioners and specialists who perform minor surgery or invasive
procedures for diagnostic purposes, or who assist in major surgery on their own patients.

Major_Surgery: General practitioners and specialists who perform major surgery on their own
patients, or who assist in major surgery on patients of others.

Industry Class Code

No Minor All Other
Specialty Surgery Surgery Surgery
Anesthesiology - - 80151
Family Practitioner or General
Practitioner - No Obstetrics 80420
Gynecology 80244 80277 80167
Obstetrics/Gynecology 80153
Pain Management - - 80475(C)-intermediate procedures
Pathology 80266 -
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SECTION 3

CLASSIFICATION AND/OR RATING MODIFICATIONS

AND PROCEDURES
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CLASSIFICATION AND/OR RATING MODIFICATIONS AND PROCEDURES

I. "MOONLIGHTING" PHYSICIANS

Physicians and surgeons who perform covered "moonlighting™ activities may be eligible to be insured
at 50% of the rate applicable to the specialty in which the physician or surgeon is "moonlighting.”

Covered "moonlighting” activities include:

A. Physicians and surgeons in active, full-time military service requesting coverage for outside
activities.

B. Full-time Federal Government employed physicians and surgeons (such as V.A. Hospital
employees) requesting coverage for outside activities.

C. Physicians and surgeons employed full-time by the State or County Health Department
requesting coverage for outside activities.

D. Residents or fellows currently attending their training program who are requesting coverage for
outside activities but only while they are enrolled in such program.

Il. FELLOWS, RESIDENTS AND INTERNS

A. Coverage may be written for fellows, residents and interns practicing within the scope of their
training in the teaching environment. Clinical exposure must not exceed 30 hours per week. For
risks not rated on a per patient or per visit basis, the rate shall be calculated as a percentage of the
appropriate specialty classification. The appropriate percentage is defined as follows:

a)  First year resident - 25% of the appropriate specialty classification rate

b)  Second year resident - 50% of the appropriate specialty classification rate
c)  Third year resident - 75% of the appropriate specialty classification rate
d) Fellows and interns - 85% of the appropriate specialty classification rate

B. If fellows, residents and interns wish to practice outside their training program 100 hours or less

per month, coverage may be written at a rate equal to 50% of the appropriate specialty
classification.

PRA-HCP-100 04 11 Effective May 1, 2011 Page 9



I, PART-TIME AND SEMI-RETIRED PHYSICIANS
The Part-Time Discount is available to physicians and surgeons only.

A. who have at least 15 years of postgraduate clinical practice experience and are scaling back their
practice in anticipation of retirement; or

B. who practice less than 20 hours per week due to family needs (caring for young children and/or
ill or disabled family members); or

C. who are required to practice on a reduced basis as a result of a physical or medical condition,
with the company’s approval; or

D. who practice at least 30 hours per week at a hospital, community health center or other health
care facility where medical professional liability insurance is provided by the facility. A
certificate of insurance listing the Company as certificate holder must be presented annually for
the credit to apply.

Insureds eligible for the New Doctor Discount are not eligible for the Part-Time Discount. Also,
physicians employing or supervising paramedicals are not eligible for the Part-Time Discount.

This discount is intended to more accurately rate the insured who practices his specialty on a limited
basis. The available discounts are:

Average Weekly Practice

TYPE Class Hours <20 hours
Physician lto7 50%
Surgeon 8to 15 35%
All other None

* Physicians and Surgeons whose average weekly practice hours of less than 12 hours
will be individually evaluated by the company.

Practice hours are defined as:

hospital rounds,

charting and patient planning,

on call hours involving patient contact, whether direct or by telephone,
consultation with other physicians, and

patient visits/consultations.

Practice hours of physicians receiving the Part-Time Discount are subject to random audit by the
Company.

IV. LOCUM TENENS

Locum tenens coverage (for each insured professional or insured paramedical employee is provided at
no additional charge for up to 45 days in any policy year and provides a shared limit with the insured.
The locum tenens may cover multiple insured professionals or multiple insured paramedical
employees up to a total of ninety (90) days during the policy period.

V. CORPORATE LIABILITY - SHARED LIMIT

No charge will be made for entities sharing in the available limits of liability of the insured physicians
or other insured organizations, providing each member is insured by the Company and the risk is
otherwise acceptable.
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VL. RATE ADJUSTMENTS FOR CHANGES IN EXPOSURE -- CLAIMS-MADE,
RETROACTIVE, AND REPORTING ENDORSEMENT COVERAGE

A. Claims-Made Coverage

PRA-HCP-100 07714

The calculations for changes in exposure are performed by taking the difference between
claims-made rates for each period of differing exposures. These calculations are appropriate for
changes in practice specialty, changes in rating territory or practice in other states, changes
between part-time and full-time practice, and other changes that would affect a calculated rate.
Currently approved rates, classification tables and discount or surcharge factors for the
appropriate state(s) are used. This method can be generalized by using the following formula to
calculate a rate for the upcoming year.

1. Rate for current practice, determined using a retroactive date equal to the date that the
current practice patterns began,

2. plus rate for prior practice, determined using a retroactive date equal to the date that the
previous practice patterns began,

3. less rate for prior practice, determined using a retroactive date equal to the date that the
current practice patterns began.

This method is applied in a similar manner if more than one practice change occurred during
the previous four years, and the components are pro-rated if the change occurred at a date other
than the policy anniversary date.

For example, if a physician had practiced obstetrics and gynecology for many years, then
stopped practicing obstetrics and began to practice gynecology only, the appropriate premium
for the upcoming policy period would be:

Gynecology rate for claims-made year one,
plus OB/GYN rate for claims-made year five,
less OB/GYN rate for claims-made year one.

This produces a blended rate, reflecting the remaining OB/GYN exposure that makes up the
majority of the expected reported claims in the upcoming year, plus the initial gynecology
exposure.
The rate for the second year of gynecology-only practice would be:

Gynecology rate for claims-made year two,

plus OB/GYN rate for claims-made year five,

less OB/GYN rate for claims-made year two.

This adjustment process continues for two more years, until the beginning of the fifth year in
the new specialty. At that time, the blended rate would be:

Gynecology rate for claims-made year five,
plus OB/GY N rate for claims-made year five,
less OB/GYN rate for claims-made year five,

which is simply equal to the gynecology rate for claims-made year five.

Effective @uly) 1, 2012 Page 11
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Although this method of adjusting rates is designed to accommodate most situations, changes
in medical practice often result from increasing or decreasing patient loads, additional medical
training, relocation of the practice, gradual reduction in practice nearing retirement and other
underwriting factors which affect the risk of loss. As a result, the Company may choose to
waive the exposure change adjustment process in specific situations, thereby utilizing the
current rating variables without modification. Conversely, a debit under the Scheduled Rating
Plan may be applied at the underwriter’s discretion, based on more than five years of practice
in specialties with long claim emergence patterns, such as Pediatrics or Obstetrics.

B. Prior Acts Coverage
When prior acts coverage is provided, the same method is utilized, as if the insured had been
with the Company during the prior acts period. Practice information regarding the prior acts
period is obtained from the insurance application.
C. Reporting Endorsement Coverage
The calculations for changes in exposure are performed by weighting the mature claims-made
annual rates in effect at policy issuance for each period of differing exposures. These
calculations are appropriate for changes in practice specialty or changes in rating territory that
would affect a calculated rate. This method can be generalized by using the following weights
and formula to calculate a rate for the upcoming year.
Number of Claims-Made Year
years policy
4 written 1 2 3 4 5+
1 100%
2 50% 50%
3 37.5% 37.5% 25%
4 33 1/3% 33 1/3% 22 2/9% 11 1/9%
5+ 30% 30% 20% 10% 10%
1. Mature claims-made annual rate in effect at policy issuance for the current practice and
territory times the sum of the weights for the claims-made years in effect.
2. Plus mature claims-made annual rate in effect at policy issuance for the prior practice and

PRA-HCP-100 04 11

territory times the sum of the weights for the claims-made years in effect.

For example, if a physician had practiced obstetrics and gynecology for over five years, then
stopped practicing obstetrics and began to practice gynecology at the renewal two years prior
to the electing the Reporting Endorsement Coverage, the appropriate base premium for the
upcoming policy period would be:

Gynecology mature claims-made annual rate in effect at policy issuance times (30% + 30%),
plus OB/GYN mature claims-made annual rate in effect at policy issuance times (20% + 10 %
+ 10%)

This method is applied in a similar manner if more than one practice change occurred during
the previous four years. The components are pro-rated if the change occurred at a date other
than the policy anniversary date.

Effective May 1, 2011 Page 12


Compare: Insert�
text
"years policy"

Compare: Delete�
text
"years policy"


VII) REPORTING ENDORSEMENTS (Claims-made only)

A. Reporting Endorsement Premium Calculation

With respect to calculation of Reporting Endorsement premium, all discounts/debits will apply to
Reporting Endorsement premium calculations. If the policy is terminated during the first year,
pro-rate the tail premium. For terminations during the second, third or fourth claims-made policy
year, blend the applicable tail factors. The Company may refuse to offer deductible options for
premium credit on reporting endorsements in the case of insufficient securitization.

B. Waiver of Reporting Endorsement Premium

The premium for the reporting endorsement may be waived as provided by the contract in force.
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SECTION 4

PROFESSIONAL LIABILITY DISCOUNTS
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PROFESSIONAL LIABILITY DISCOUNTS

I. MAXIMUM CREDIT
Maximum credit available per insured will be limited to 65% except for the following:

- Part-time exposure rating: up to 50%. Deductible credits and the Ob-Gyn Risk Management
Program credit may be combined with the part-time credit but no other credits or discounts apply.

- New Doctor Discount: up to 50%. Deductible credits and the Ob-Gyn Risk Management Program
may be combined with the New Doctor Discount but no other credits or discounts apply.

- Deductibles/Self-Insured Retentions.

- A-rated risks developing $100,000 or more annualized premium.

I1. NEW DOCTOR DISCOUNT

This discount will apply only to solo practicing physicians who have never been in practice and
proceed directly into practice from training, or physicians who fit within that category except for an
interim period of employment not to exceed two years. Physicians who would otherwise qualify but
who are joining an established group practice insured by the Company where their clinical exposure
will not exceed 30 hours per week are to be submitted to the Company for rating.

Year of Coverage Annual Premium
Since Training Discount Per Policy
Year 1 50%
Year 2 25%
Year 3 0%

I11. ©BIGYN RISK MANAGEMENT PROGRAM
Ob-Gyn insureds who

(i) are members of the Ob-Gyn Risk Alliance Purchasing Group;

(if) have committed to comply with the following requirements of the Ob-Gyn Risk Management
Program; and

(iii) submit a signed Ob-Gyn Risk Alliance Compliance Statement;

will receive a 25% premium discount upon each policy issuance.
First Year Educational Requirements

Completion of the following two activities within the first policy year will satisfy the insured’s
requirements under the Ob-Gyn Risk Management Program and will qualify the insured for policy
renewal consideration.
1) Medical Practice Site Survey
2) Online Advanced Practice Strategies (APS) Courses (or future APS equivalent courses)

e Informed Consent

e Risk Management Basics: Protection and Pitfalls

Current APS certificates of course completion for these activities will be honored.
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Second Year Educational Requirements

Completion of two online APS courses during the second policy year will satisfy the insured’s
requirements under the Ob-Gyn Risk Management Program and will qualify the insured for policy
renewal consideration.
1) Online course, SBAR+R: Structuring Communication in Health Care, is mandatory for all
insureds. /And,
e Any one of the other online APS courses that haven’t already been completed.

Current APS certificates of course completion for these activities will be honored.
ACOG Safety Certification in Outpatient Practice Excellence (SCOPE) for women’s Health will also
be honored.

Third Yearfand Thereafter’/Annual Educational Requirements

1) Three online courses that haven’t already been completed.

2) A certification of completion from an approved course evidencing simulation training.

3) If specialty in Fertility or Gynecology only — Certificates of completion that total six (6) CME
hours of coursework, in their specialty, in the last 24 months will be accepted.

IV. SCHEDULED RATING PROGRAM

The Company has determined that significant variability exists in the hazards faced by physicians
and surgeons engaged in the practice of medicine. Exposure conditions vary with respect to:

Debit/Credit

1. Number of years experience in medicine; +/- 10%
2. Number of patient exposures; +/- 10%
3. Organization (if any) and size; +/- 10%
4. Medical standards review and claims review committees; +/- 10%
5. Other risk management practices and procedures; +/- 10%
6. Training, accreditation and credentialing; +/- 10%
7. Continuing Medical Education activities; +/- 10%
8. Professional liability claim experience; +/- 10%
9. Record-keeping practices; +/- 10%
10. Maintenance and utilization of certain monitoring equipment,

diagnostic tests or diagnostic procedures; +/- 10%
11. Participation in capitation contracts; and* + 10%
12. Insured group maintains differing limits of liability on members.* +10%

In order to recognize these and other factors affecting a particular practitioner or group practice, the
Company proposes to apply a debit or credit to the otherwise applicable rate dependent upon the
underwriter's overall evaluation of the risk.

The maximum credit will be 25%: the maximum debit will be 25%.

The Scheduled Rating Plan will apply to individuals as well as groups of two or more physicians as
the Company becomes aware of variability in the risk characteristics of the individual or group. At
the underwriter’s discretion, objective credits otherwise applicable to an insured will not be applied in
situations where a scheduled debit is deemed necessary.

* NOTE: No credit will be given for #11 or #12 above.
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V. DEDUCTIBLES

Deductibles may apply either to indemnity only or indemnity and allocated loss adjustment expenses
(ALAE). Any discount will apply only to the primary limit premium layer ($1M/$3M). Deductibles
are subject to approval by the company based on financial statements to be submitted by the insured
and financial guarantees as required. The amount of the deductible credit may never exceed 80% of
the annual aggregate, if any. In the event where the credit exceeds 80% of the aggregate, the annual
aggregate will be adjusted accordingly. This Rule does not apply to any risk when a deductible has
been added for underwriting reasons.

A. Individual Deductibles

Discount as a Percentage of Rate for Applicable Primary Limit

These per claim and aggregate (if any) deductibles apply to each insured separately.

INDEMNITY ONLY INDEMNITY AND ALAE
Deductible Per Claim Deductible Per Claim
$ 5,000 2.5% $ 5,000 6.5%
$10,000 4.5% $10,000 11.5%
$15,000 6.0% $15,000 15.0%
$20,000 8.0% $20,000 17.5%
$25,000 9.0% $25,000 20.0%
$50,000 15.0% $50,000 30.5%
$100,000 25.0% $100,000 44.5%
$200,000 37.5% $200,000 55.0%
$250,000 42.0% $250,000 58.0%
Per Claim/Aqggregate Per Claim/Aqggregate
$ 5,000/15,000 2.0% $ 5,000/15,000 5.5%
$10,000/30,000 4.0% $10,000/30,000 10.5%
$25,000/75,000 8.5% $25,000/75,000 19.0%
$50,000/150,000 14.0% $50,000/150,000 29.5%

$100,000/300,000 24.0% $100,000/300,000 43.0%
$200,000/600,000 36.0% $200,000/600,000 53.5%
$250,000/750,000 40.0% $250,000/750,000 56.5%

For other deductible amounts selected by policyholders, refer to management for rating.

B. Group Deductibles

An optional deductible which limits the amount the entire group will have to pay, if multiple
claims are made in a policy year, is available. Under this program, the per claim deductible
continues to apply separately to each insured involved in a suit. However, the aggregate
deductible applies to all insureds in the group combined thereby reducing the organization's
maximum potential liability in a policy year.

When an organization is insured with a separate limit of coverage, the organization is
counted when totaling the number of insureds below.

Group aggregate deductible discounts apply to $1M/$3M premiums only. The applicable
Deductible Discount will not change during the policy term despite changes in the number
of insureds, but will be limited by any applicable maximum credit amount.
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VI.

VII.

Indemnity Deductible

Per Claim/Aggregate Number of Insureds Maximum
($000) 2-19 20-40 41-60 61-100 Credit
5/15 .020 .018 .015 .012 $ 12,750
10/30 038 .035 .030 .024 25,500
25/75 .084 .079 .070 .058 63,750
50/150 A145 139 127 109 127,500
100/300 234 228 216  .196 255,000
200/600 348 346 .338 321 510,000
250/750 385 .385 .381  .368 637,500
Indemnity & ALAE
Deductible
Per Claim/Aggregate Number of Insureds Maximum
($000) 2-19 20-40 41-60 61-100 Credit
5/15 029 026 .021 .017 $ 12,750
10/30 068 .063 .054 .043 25,500
25/75 119 112 099  .082 63,750
50/150 186 179 163 .140 127,500
100/300 258 252 239 216 255,000
200/600 396 394 385  .366 510,000
250/750 467 467 462 446 637,500

C. Self-Insured Retentions
Insureds may self-insure a portion of their professional and general liability risk with the
Company's policy attaching in excess of the Self-Insured Retention selected. The Self-Insured
Retention limit may include ALAE, or ALAE may be paid pro rata. All such policies must be
referred to the Company for special consideration.

LARGE GROUP CREDIT

For groups generating $100,000 or more in annualized manual premium, where the loss ratio for the
account is less than 25%, a credit of 10% will apply. The loss ratio is to be computed based on five
years of historical experience, utilizing incurred indemnity plus incurred allocated loss adjustment
expense experience.

ANNUAL PREMIUM PAYMENT DISCOUNT

A discount of 1.5% of the policy premium will be applied if the insured pays the premium in full
prior to the inception date of the policy. This discount is not available if the initial policy term is less
than six months. If the full premium is not received by the Company by the policy effective date, the
discount will be withdrawn, the policy will be rated without the discount and the insured will be
billed for the additional premium.

VII1.GENERAL RULES

PRA-HCP-100 03 12

A. Discounts will only be applied to qualifying insureds at the initial issuance of such policy or at
the next renewal date.

B. Discounts will apply in the following order:

1. Deductible Discount (primary premium only).
2. All other discounts

C. Additional practice charges will be applied to the premium after all discounts have been applied.

D. Corporate Liability premium will be determined after all discounts and surcharges have been
applied.
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SECTION 5

ADDITIONAL PRACTICE CHARGES
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ADDITIONAL PRACTICE CHARGES

I. MEDICAL SERVICES PROVIDED IN A STATE OUTSIDE THE STATE OF POLICY
ISSUANCE

Insureds engaging in the routine care and treatment of patients outside the state in which the policy
is issued may be subject to appropriate surcharge or credit based upon rates consistent with those
charged for a like risk in said state.

Il. PARTNERSHIP - CORPORATION - PROFESSIONAL ASSOCIATION COVERAGE

Coverage for partnerships, corporations, or professional associations may be written with a separate
limit of liability. The premium charge will be a percentage (selected from the table below) of the
sum of each member physician's net individual premium. For each member physician not
individually insured by the Company, a premium charge will be made equal to 30% of the
appropriate specialty rate if the Company agrees to provide such coverage. In order for the entity to
be eligible for coverage under the separate policy, the Company must insure all member physicians
or at least 60% of the physician members must be insured by the Company and the remaining
physicians must be insured by another professional liability program acceptable to the Company.

Number of Insureds Percent
2-5 15.0%
6-9 12.0%
10-19 9.0%
20 -49 7.0%
50 or more 5.0%

A separate corporate limit is not available for solo practitioners. The minimum premium for
separate limits for partnerships, corporations or professional associations is $1,000.

I11. PARTNERSHIP-CORPORATION-PROFESSIONAL ASSOCIATION
EXTENDED REPORTING ENDORSEMENT COVERAGE

Partnerships, corporations, or professional associations that purchase a separate limit of liability may
be eligible to purchase an Extended Reporting Endorsement upon cancellation of the coverage. For
the entity to be eligible for the separate limit extended reporting endorsement, all physician members
insured on the policy must exercise their right to purchase an individual extended reporting
endorsement. The premium charge for the entity extended reporting endorsement will be a
percentage of the sum of each member physician’s net individual reporting endorsement premium,
based on the number of insureds and the table in Paragraph 11, above.
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IV. CLAIMS FREE CREDIT PROGRAM
A physician will be considered claims free for purposes of this credit program if:

1. no loss payment has been made during the Evaluation Period, and
2. the total of allocated loss adjustment expense [ALAE] payments made during the Evaluation
Period plus any Company established reserves for loss or ALAE does not exceed $35,000.

Only claims reported during the Evaluation Period shall be included in measuring the payment and
reserve criteria stated above. The Evaluation Period is based upon the physician’s rating class as
defined in the table below and shall end on the effective date of the policy period to be rated. The
Evaluation Period shall begin no earlier than the time when the physician first begins the practice of
medicine following formal training (residency or a continuous period of residency and fellowships).
The Company will review the claims history of each insured or applicant for the purpose of
evaluating the applicability of each claim based upon the facts and circumstances of specific claims.
Reported incidents that do not involve a demand for damages by a third party will not be included in
the evaluation.

Class Evaluation Period
1-4 10 Yrs.
5-9 7 Yrs.
10-15 5Yrs.

The claims free physician will receive a 3% credit for compliance with the minimum Claims Free
Period and will earn an additional 1% credit for each continuous claims free year thereafter up to
15% in total. However, if the physician has been continuously insured by the Company for 10 or
more years, the maximum allowable Claims Free Credit that can be earned will be increased to 20%.

Credits will be applied or removed at policy inception or renewal only. Inclusion of claims history
with prior carriers is subject to presentation of information acceptable to the Company. The
determination of claims to be included and payment or reserve amounts to be considered will be
based upon information available at the time the policy is rated, typically 60 days prior to effective
date.

Notwithstanding any other provisions of this section, no insured with 3 or more claims will be
eligible for a claims free credit without management approval.
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V. LEGAL DEFENSE COVERAGE

The Company offers the Professional Legal Defense Extended Coverage to insured physicians
at no charge.

Limits of Liability will be offered as follows:

# of insureds “Each Covered Investigation”  “Each Policy Period”

1-5 $25,000 $25,000 X (# of insureds)
6-10 $25,000 $125,000

11-20 $25,000 $175,000

21 + $25,000 $225,000

The limit of liability for “covered audits” will be $5,000 per covered insured with a deductible
of $1,000 per audit per insured.

VI. LIMITED NETWORK RELATED COVERAGE

PRA-HCP-100 07714

Standard coverage will be offered to (insureds in the Program at no additional charge with
coverage limits as follows:

Item 1 Network Security and Privacy Liability Coverage $50,000 per Claim
Item 2 Regulatory Fines and Penalties Coverage $50,000 per Claim
Item 3 Patient Notification and Credit Monitory Costs Coverage $50,000 per Claim
Item 4 Data Recovery Costs Coverage $5,000 per Claim

Item 5 Deductible (none) per Claim 4
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SECTION 6

PHYSICIAN EXTENDER, PARAMEDICAL AND

ALLIED HEALTH PROFESSIONAL LIABILITY RATING
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. PHYSICIAN EXTENDER, AND PARAMEDICAL EMPLOYEES, ALLIED HEALTH
EMPLOYEE PROFESSIONAL LIABILITY

Professional employees (other than cytotechnologists, certified registered nurse anesthetists, nurse
midwives, nurse practitioners, physicians, physicians’ assistants, surgeons or surgeons’ assistants)
are automatically included, at no additional charge, as additional insureds under policies issued to
their employers. The limits of liability are on a shared basis with the employer.

The following paramedical employees may be individually covered by the Company by payment of
an additional premium or covered elsewhere through a program deemed acceptable to the Company
with minimum limits of liability equal to or greater than those of the insured employer. Coverage is
available on a shared-limits basis or with separate individual limits. To determine the additional
premium for the coverage selected, apply the appropriate factor from the premium assigned to
Physician Class Codes 80420, 80151, 80153 or 80266, as specified, for the applicable claims-made
year and limits of liability.

(Paramedical employees written on a shared-limits basis will be charged a fourth year claims-made
premium regardless of retroactive date and the shared-limits factors stated above will always be
applied to a fourth year claims-made premium.)

(Factors based on 80420)
- Non-insured
Employee Sha::ed Limits 'St_eparate Vicarious
actor Limits Factor L
Liability Factor
Physician’s Assistant (PA) 0.026 0.080 0.025
Surgeon’s Assistant (SA) 0.041 0.1250 0.037
Certified Nurse Practitioner (CNP) 0.042 0.128 0.041
(Factors based on 80151)
Shared Separate Non-insured
Employee " T Vicarious
Limits Factor | Limits Factor e
Liability Factor
Certified Nurse Anesthetist (CRNA) - N/A 0.350 0.126
not part of an insured group
CRNA employed by an lnsu_red_ group - N/A 0.250 0.090
separate limits basis
CRNA employed by an insured group — shared
limits basis with ratio of CRNAs to 0.150 N/A N/A
anesthesiologists between 2:1 and 4:1
CRNA employed by an insured group — shared
limits basis with ratio of CRNAs to 0.075 N/A N/A
anesthesiologists no more than 2:1
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For CRNAs employed by an insured performing pain management procedures, apply the above factor to
the 80475(C) ISO code and applicable rate class.

(If the ratio of employed CRNA’s to Anesthesiologists exceeds 4-to-1, the Company may decline to insure
the risk, or apply an additional premium, at its sole discretion.)

(Factors based on 80153)
Shared Limits Separate Non-insured Vicarious
Employee Factor Limits Factor Liability Factor
Certified Nurse Midwife
(CNM) 0.116 0.350 0.116
(Factors based on 80266)
Emplovee Shared Limits Separate Non-insured Vicarious
ploy Factor Limits Factor Liability Factor
Cytotechnologist 0.100 N/A N/A

NOTE: When the limits of liability apply on a shared basis with the physicians of the group, the
premium charge for the excess limits for the paramedical employees will be calculated at the

level that the majority of physicians carry.
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SECTION 7

STATE RATES AND EXCEPTIONS - PHYSICIANS AND SURGEONS

PRA-HCP-100 07712 Effective Julyil;2014 Page 26


Compare: Replace�
text
[Old text]: "12"

[New text]: " 14"

Compare: Replace�
text
[Old text]: "15, 2012"

[New text]: " 1,2014"


I. RATES
A. Rating Classes - Illinois

The following indicates the classification codes that are applicable to the rating classes on the following

pages:
Rating
Class Industry Class Codes i 4
3 80244 80266 80420
4 80151 4
6 80167 A8Q277 44 ki
12 80153
13 80475(C) | |
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B. Physicians and Surgeons Professional Liability Rates

1. Claims-Made Rates by Year

Territory 001 - Cook, Madison, St. Clair and Will Counties

$250,000 / $750,000

Class

Code 1 2 3 4 5+
3 8,177 14,510 18,732 20,844 22,955
4 9,760 17,677 22,955 25,593 28,232 |
6 13,244 24,643 32,243 36,043 | 39,843 |
12 30,343 58,843 77,842 87,342 96,842
13 33,510 65,176 86,287 96,842 107,397 |

Territory 002 — Bond, Champaign, Clinton, DeKalb, Effingham, Franklin, Hamilton, Jefferson
Kankakee, Macon, Randolph, Sangamon, Washington and Williamson Counties

$250,000 / $750,000
Class
Code 1 2 3 4 5+
3 6,277 10,710 13,666 15,144 16,621
4 7,385 12,927 16,621 18,469 20,316
6 9,824 17,804 23,123 25,783 | 28,443 |
12 21,793 41,743 55,043 61,693 68,342
13 24,010 46,176 60,954 68,342 75,731 |
. Territory 003 — Remainder of State
$250,000 / $750,000
Class
Code Alidd 2 3 4 __ JYON
3 5,391 8,937 11,301 12,484 13,666
4 6,277 10,710 13,666 15,144 16,621, 4 4 4
6 8,228 14,612 18,868 20,996, 4 4 4 44423123 L iAAdl
12 17,804 33,763 44,403 49,723 55,043
13 19,577 37,310 49,132 55,043 60,954
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1. Claims-Made Rates by Year (cont.) .

Territory 004 — DuPage, Kane, Lake and McHenry Counties i ' | i ' | i ' |
$250,000 / $750,000
Class
Code 1 2 3 4 5+
227 12,610 16,199 17,994 19,788
4 8,573 15,302 19,788 22,031 24,274, |
6 Addd 11,534 21,223 27,683 30,9130 4 4 44 A 434143 S A M AAl
12, 4AAL 26,068 50,293 66,443 74,517 82,592
13 28,760 55,676 73,620 82,592 91,564, 4 444
|, Territory 005 — Jackson and Vermilion Counties i ' i
$250,000 / $750,000
Class
Code 1 2 3 4 Addabtiddidd
3 “ 7,544 13,244 17,044 18,944 20,844
4 8,969 16,094 20,844 23,218 25,593, 1 14
6 A 12,104 22,363 29,203 32,6230 4 4444 A436,043 44 hhdd
12 27,493 53,143 70,242 78,792 87,342
13 30,343 58,843 77,842 87,342 96,842

PRASHCPFIQ0IOD L4 | | 4 L A A Effective @uly) 1, 2012 Page 29


Compare: Replace�
text
[Old text]: "24,897"

[New text]: "1.Claims-Made Rates by Year (cont.)"
The following text attributes were changed: 
   font

Compare: Delete�
text
"47,950"

Compare: Delete�
text
"63,318"

Compare: Delete�
text
"71,002"

Compare: Delete�
text
"78,687"

Compare: Delete�
text
"15"

Compare: Delete�
text
"26,670"

Compare: Delete�
text
"51,496"

Compare: Delete�
text
"68,047"

Compare: Delete�
text
"76,322"

Compare: Delete�
text
"84,598"

Compare: Delete�
text
"Code"

Compare: Delete�
text
"1"

Compare: Delete�
text
"1"

Compare: Delete�
text
"4,536"

Compare: Delete�
text
"7,227"

Compare: Delete�
text
"9,022"

Compare: Delete�
text
"9,919"

Compare: Delete�
text
"10,816"

Compare: Delete�
text
"2"

Compare: Delete�
text
"5,881"

Compare: Delete�
text
"9,919"

Compare: Delete�
text
"12,610"

Compare: Delete�
text
"13,956"

Compare: Delete�
text
"15,302"

Compare: Delete�
text
"5"

Compare: Delete�
text
"9,919"

Compare: Delete�
text
"17,994"

Compare: Delete�
text
"23,377"

Compare: Delete�
text
"26,068"

Compare: Delete�
text
"28,760"

Compare: Delete�
text
"34,143"

Compare: Delete�
text
"7"

Compare: Delete�
text
"12,610"

Compare: Delete�
text
"23,377"

Compare: Delete�
text
"30,554"

Compare: Delete�
text
"34,143"

Compare: Delete�
text
"37,732"

Compare: Delete�
text
"8"

Compare: Delete�
text
"15,302"

Compare: Delete�
text
"28,760"

Compare: Delete�
text
"37,732"

Compare: Delete�
text
"42,218"

Compare: Delete�
text
"46,704"

Compare: Delete�
text
"9"

Compare: Delete�
text
"17,994"

Compare: Delete�
text
"44,910"

Compare: Delete�
text
"50,293"

Compare: Delete�
text
"55,676"

Compare: Delete�
text
"10"

Compare: Delete�
text
"20,685"

Compare: Delete�
text
"39,526"

Compare: Delete�
text
"52,087"

Compare: Delete�
text
"58,368"

Compare: Delete�
text
"64,648"

Compare: Delete�
text
"11"

Compare: Delete�
text
"23,377"

Compare: Delete�
text
"44,910"

Compare: Delete�
text
"59,265"

Compare: Delete�
text
"66,443"

Compare: Delete�
text
"73,620"

Compare: Delete�
text
"14"

Compare: Delete�
text
"36,835"

Compare: Delete�
text
"71,826"

Compare: Delete�
text
"95,153"

Compare: Delete�
text
"106,817"

Compare: Delete�
text
"118,480"

Compare: Delete�
text
"15"

Compare: Delete�
text
"39,526"

Compare: Delete�
text
"77,209"

Compare: Delete�
text
"102,331"

Compare: Delete�
text
"114,891"

Compare: Delete�
text
"127,452 PRA-HCP-100 04 11Effective May 1,2011Page29"

Compare: Delete�
text
"1.Claims-Made Rates by Year (cont.)"

Compare: Delete�
text
"1"

Compare: Delete�
text
"4,694"

Compare: Delete�
text
"7,544"

Compare: Delete�
text
"9,444"

Compare: Delete�
text
"10,394"

Compare: Delete�
text
"11,344"

Compare: Delete�
text
"2"

Compare: Delete�
text
"6,119"

Compare: Delete�
text
"10,394"

Compare: Delete�
text
"13,244"

Compare: Delete�
text
"14,669"

Compare: Delete�
text
"16,094"

Compare: Delete�
text
"5"

Compare: Delete�
text
"10,394"

Compare: Delete�
text
"18,944"

Compare: Delete�
text
"24,643"

Compare: Delete�
text
"27,493"

Compare: Delete�
text
"30,343"

Compare: Delete�
text
"36,043"

Compare: Delete�
text
"7"

Compare: Delete�
text
"13,244"

Compare: Delete�
text
"24,643"

Compare: Delete�
text
"32,243"

Compare: Delete�
text
"39,843"

Compare: Delete�
text
"8"

Compare: Delete�
text
"16,094"

Compare: Delete�
text
"30,343"

Compare: Delete�
text
"39,843"

Compare: Delete�
text
"44,593"

Compare: Delete�
text
"49,343"

Compare: Delete�
text
"9"

Compare: Delete�
text
"18,944"

Compare: Delete�
text
"36,043"

Compare: Delete�
text
"47,443"

Compare: Delete�
text
"53,143"

Compare: Delete�
text
"58,843"

Compare: Delete�
text
"10"

Compare: Delete�
text
"21,793"

Compare: Delete�
text
"41,743"

Compare: Delete�
text
"55,043"

Compare: Delete�
text
"61,693"

Compare: Delete�
text
"68,342"

Compare: Delete�
text
"11"

Compare: Delete�
text
"24,643"

Compare: Delete�
text
"47,443"

Compare: Delete�
text
"62,643"

Compare: Delete�
text
"70,242"

Compare: Delete�
text
"77,842"

Compare: Insert�
text
"PRA-HCP-10007"

Compare: Delete�
text
"38,893"

Compare: Delete�
text
"75,942"

Compare: Delete�
text
"100,642"

Compare: Delete�
text
"112,992"

Compare: Delete�
text
"125,341"

Compare: Delete�
text
"15"

Compare: Delete�
text
"41,743"

Compare: Delete�
text
"81,642"

Compare: Delete�
text
"108,242"

Compare: Delete�
text
"121,541"

Compare: Delete�
text
"134,841 PRA-HCP-100 04 11"

Compare: Replace�
text
[Old text]: "May"

[New text]: "July"

Compare: Replace�
text
[Old text]: "2011"

[New text]: "2014"

Compare: Replace�
text
[Old text]: "30"

[New text]: "29"


1. Claims-Made Rates by Year (cont.)

Territory 001 - Cook, Madison, St. Clair and Will Counties

$500,000 / $1,500,000

Class

Code 1 2 3 4 5+
3 10,905 19,966 26,006 29,026 32,047
4 13,170 24,496 32,047 35,822 39,597 |
6 18,153 34,463 45,336 50,772 56,209 |
12 42,618 83,391 110,574 124,165 137,756
13 47,148 92,452 122,655 137,756 152,857 |

Territory 002 — Bond, Champaign, Clinton, DeKalb, Effingham, Franklin, Hamilton, Jefferson
Kankakee, Macon, Randolph, Sangamon, Washington and Williamson Counties

$500,000 / $1,500,000
Class
Code 1 2 3 4 5+
3 8,186 14,529 18,757 20,872 22,986
4 9,772 17,700 22,986 25,629 28,271 |
6 13,261 24,677 32,288 36,094 | 39,899
12 30,385 58,927 77,955 87,469 96,982
13 33,557 65,270 86,411 96,982 107,553 |
. Territory 003 — Remainder of State
$500,000 / $1,500,000
Class
Code 1 2 3 ___________JUVVUVUVUV\
3 6,918 11,992 15,375 17,066 18,757
4 8,186 14,529 18,757 20,872 22,986, 4 ) 4
6 10,977 20,110 26,199 29,244 | 114432288 444l
12 24,677 47,510 62,733 70,344 77,955
13 27,214 52,584 69,498 77,955 86,411
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Compare: Delete�
text
"1 6,374 10,905 13,925 15,435 16,945 2 8,640 15,435 19,966 22,231 24,496"

Compare: Delete�
text
"5 15,435 29,026 38,087 42,618 47,148"

Compare: Delete�
text
"7 19,966 38,087 50,168 56,209 62,249 8 24,496 47,148 62,249 69,800 77,351 9 29,026 56,209 74,330 83,391 92,452 10 33,557 65,270 86,411 96,982 107,553 11 38,087 74,330 98,492 110,574 122,655"

Compare: Delete�
text
"14 60,739 119,634 158,898 178,530 198,161 15 65,270 128,695 170,979 192,121 213,263"

Compare: Delete�
text
"1 5,015 8,186 10,301 11,358 12,415 2 6,601 11,358 14,529 16,115 17,700"

Compare: Delete�
text
"5 11,358 20,872 27,214 30,385 33,557"

Compare: Delete�
text
"39,899 7 14,529 27,214 35,671 39,899 44,128 8 17,700 33,557 44,128 49,413 54,699 9 20,872"

Compare: Delete�
text
"52,584 58,927 65,270 10 24,043 46,242 61,041 68,441 75,840 11 27,214 52,584 69,498 77,955 86,411"

Compare: Delete�
text
"14 43,071 84,297 111,782 125,524 139,266 15 46,242 90,640 120,238 135,038 149,837 PRA-HCP-100 04 11Effective May 1,2011Page31"

Compare: Delete�
text
"1.Claims-Made Rates by Year(cont.)"

Compare: Insert�
text
"345+"

Compare: Delete�
text
"3"

Compare: Delete�
text
"4"

Compare: Delete�
text
"5+"

Compare: Delete�
text
"1"

Compare: Delete�
text
"4,381"

Compare: Delete�
text
"6,918"

Compare: Delete�
text
"8,609"

Compare: Delete�
text
"9,455"

Compare: Delete�
text
"10,301"

Compare: Delete�
text
"2"

Compare: Delete�
text
"5,649"

Compare: Delete�
text
"9,455"

Compare: Delete�
text
"11,992"

Compare: Delete�
text
"13,261"

Compare: Delete�
text
"14,529"

Compare: Delete�
text
"5"

Compare: Delete�
text
"9,455"

Compare: Delete�
text
"17,066"

Compare: Delete�
text
"22,140"

Compare: Delete�
text
"24,677"

Compare: Delete�
text
"27,214"

Compare: Delete�
text
"7"

Compare: Delete�
text
"11,992"

Compare: Delete�
text
"22,140"

Compare: Delete�
text
"28,906"

Compare: Delete�
text
"32,288"

Compare: Delete�
text
"35,671"

Compare: Delete�
text
"8"

Compare: Delete�
text
"14,529"

Compare: Delete�
text
"27,214"

Compare: Delete�
text
"35,671"

Compare: Delete�
text
"39,899"

Compare: Delete�
text
"44,128"

Compare: Delete�
text
"9"

Compare: Delete�
text
"17,066"

Compare: Delete�
text
"32,288"

Compare: Delete�
text
"42,436"

Compare: Delete�
text
"47,510"

Compare: Delete�
text
"52,584"

Compare: Delete�
text
"10"

Compare: Delete�
text
"19,603"

Compare: Delete�
text
"37,362"

Compare: Delete�
text
"49,202"

Compare: Delete�
text
"55,121"

Compare: Delete�
text
"61,041"

Compare: Delete�
text
"11"

Compare: Delete�
text
"22,140"

Compare: Delete�
text
"42,436"

Compare: Delete�
text
"55,967"

Compare: Delete�
text
"62,733"

Compare: Delete�
text
"69,498"

Compare: Insert�
text
"PRA-HCP-10007"

Compare: Insert�
text
"EffectiveJuly 1,2014Page 30"


Territory 004 — DuPage, Kane, Lake and McHenry Counties
$500,000 / $1,500,000
Class
Code 1 2 3 4 Abtilidd
3 AAAAL 9546 17,247 22,382 24,949 27,516
4 11,471 21,098 27,516 30,725 33,934, | 1)
6 15,707 29,570 38,812 43,433 111148054 41 4id)
12 L. 36501 71,159 94264 105817 117,369
13 40,352 78,861 104533 117,369 130,205, 4 1 1 4 4.4
|, Territory 005 — Jackson and Vermilion Counties l
$500,000 / $1,500,000
Class
Code 1 2 3 4 Abtild
3 AAAAL 9,909 18,153 23,590 26,308 29,026
4 12,037 22,231 29,026 32,424 35,822, | | |
6 16,522 31,201 40,987 45,879, 4 4 414450772 4 iiid)
12 |, 44LiL 38540 75,236 99701 111,933 124,165
13 42,618 83,391 110574 124,165 137,756
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Compare: Insert�
text
"1.Claims-Made Rates by Year(cont.)"

Compare: Delete�
text
"34,825"

Compare: Delete�
text
"67,807"

Compare: Delete�
text
"89,794"

Compare: Delete�
text
"100,788"

Compare: Delete�
text
"111,782"

Compare: Delete�
text
"15"

Compare: Delete�
text
"37,362"

Compare: Delete�
text
"72,881"

Compare: Delete�
text
"96,560"

Compare: Delete�
text
"108,399"

Compare: Delete�
text
"120,238"

Compare: Delete�
text
"1"

Compare: Delete�
text
"5,695"

Compare: Delete�
text
"9,546"

Compare: Delete�
text
"12,113"

Compare: Delete�
text
"13,396"

Compare: Delete�
text
"14,680"

Compare: Delete�
text
"2"

Compare: Delete�
text
"7,620"

Compare: Delete�
text
"13,396"

Compare: Delete�
text
"17,247"

Compare: Delete�
text
"19,173"

Compare: Delete�
text
"21,098"

Compare: Delete�
text
"5"

Compare: Delete�
text
"13,396"

Compare: Delete�
text
"24,949"

Compare: Delete�
text
"32,651"

Compare: Delete�
text
"36,501"

Compare: Delete�
text
"40,352"

Compare: Delete�
text
"7"

Compare: Delete�
text
"17,247"

Compare: Delete�
text
"32,651"

Compare: Delete�
text
"42,920"

Compare: Delete�
text
"48,054"

Compare: Delete�
text
"53,188"

Compare: Delete�
text
"8"

Compare: Delete�
text
"21,098"

Compare: Delete�
text
"40,352"

Compare: Delete�
text
"53,188"

Compare: Delete�
text
"59,607"

Compare: Delete�
text
"66,025"

Compare: Delete�
text
"9"

Compare: Delete�
text
"24,949"

Compare: Delete�
text
"48,054"

Compare: Delete�
text
"63,457"

Compare: Delete�
text
"71,159"

Compare: Delete�
text
"78,861"

Compare: Delete�
text
"10"

Compare: Delete�
text
"28,800"

Compare: Delete�
text
"55,756"

Compare: Delete�
text
"73,726"

Compare: Delete�
text
"82,712"

Compare: Delete�
text
"91,697"

Compare: Delete�
text
"11"

Compare: Delete�
text
"32,651"

Compare: Delete�
text
"63,457"

Compare: Delete�
text
"83,995"

Compare: Delete�
text
"94,264"

Compare: Delete�
text
"104,533"

Compare: Delete�
text
"14"

Compare: Delete�
text
"51,905"

Compare: Delete�
text
"101,966"

Compare: Delete�
text
"135,340"

Compare: Delete�
text
"152,027"

Compare: Delete�
text
"168,714"

Compare: Delete�
text
"15"

Compare: Delete�
text
"55,756"

Compare: Delete�
text
"109,667"

Compare: Delete�
text
"145,609"

Compare: Delete�
text
"163,579"

Compare: Delete�
text
"181,550 PRA-HCP-100 04 11Effective May 1,2011Page32"

Compare: Delete�
text
"1.Claims-Made Rates by Year (cont.)"

Compare: Delete�
text
"1"

Compare: Delete�
text
"5,921"

Compare: Delete�
text
"9,999"

Compare: Delete�
text
"12,717"

Compare: Delete�
text
"14,076"

Compare: Delete�
text
"15,435"

Compare: Delete�
text
"2"

Compare: Delete�
text
"7,960"

Compare: Delete�
text
"14,076"

Compare: Delete�
text
"18,153"

Compare: Delete�
text
"20,192"

Compare: Delete�
text
"22,231"

Compare: Delete�
text
"5"

Compare: Delete�
text
"14,076"

Compare: Delete�
text
"26,308"

Compare: Delete�
text
"34,463"

Compare: Delete�
text
"38,540"

Compare: Delete�
text
"42,618"

Compare: Delete�
text
"50,772"

Compare: Delete�
text
"7"

Compare: Delete�
text
"18,153"

Compare: Delete�
text
"34,463"

Compare: Delete�
text
"45,336"

Compare: Delete�
text
"56,209"

Compare: Delete�
text
"8"

Compare: Delete�
text
"22,231"

Compare: Delete�
text
"42,618"

Compare: Delete�
text
"56,209"

Compare: Delete�
text
"63,004"

Compare: Delete�
text
"69,800"

Compare: Delete�
text
"9"

Compare: Delete�
text
"26,308"

Compare: Delete�
text
"50,772"

Compare: Delete�
text
"67,082"

Compare: Delete�
text
"75,236"

Compare: Delete�
text
"83,391"

Compare: Delete�
text
"10"

Compare: Delete�
text
"30,385"

Compare: Delete�
text
"58,927"

Compare: Delete�
text
"77,955"

Compare: Delete�
text
"87,469"

Compare: Delete�
text
"96,982"

Compare: Delete�
text
"11"

Compare: Delete�
text
"34,463"

Compare: Delete�
text
"67,082"

Compare: Delete�
text
"88,828"

Compare: Delete�
text
"99,701"

Compare: Delete�
text
"110,574"

Compare: Insert�
text
"PRA-HCP-10007"

Compare: Delete�
text
"54,850"

Compare: Delete�
text
"107,855"

Compare: Delete�
text
"143,192"

Compare: Delete�
text
"160,861"

Compare: Delete�
text
"178,530"

Compare: Delete�
text
"15"

Compare: Delete�
text
"58,927"

Compare: Delete�
text
"116,010"

Compare: Delete�
text
"154,065"

Compare: Delete�
text
"173,093"

Compare: Delete�
text
"192,121 PRA-HCP-100 04 11"

Compare: Replace�
text
[Old text]: "May"

[New text]: "July"

Compare: Replace�
text
[Old text]: "2011"

[New text]: "2014"

Compare: Replace�
text
[Old text]: "33"

[New text]: "31"


1. Claims-Made Rates by Year (cont.)

Class
Code

WNhO P~ W

el

Class
Code

e
WO W

Class
Code

WNNO P~ W

=

PRA-HCP-100 07 14

Territory 001 - Cook, Madison, St. Clair and Will Counties

$1,000,000 / $3,000,000
1 2 3 4 S5+
13,550 25,257 33,061 36,963 40,865
16,477 31,110 40,865 45,743 50,621
22,916 43,987 58,035 65,059 4 72,083 4
54,523 107,202 142,321 159,881 177,441
60,376 118,909 157,930 177,441 196,952 |

Territory 002 — Bond, Champaign, Clinton, DeKalb, Effingham, Franklin, Hamilton, Jefferson

Kankakee, Macon, Randolph, Sangamon, Washington and Williamson Counties

$1,000,000 / $3,000,000
1 2 3 4 5+.
10,038 18,233 23,696 26,427 29,159
12,087 22,330 29,159 32,573 35,988 |
16,594 31,344 41,178 46,094 51,011 ,
38,719 75,595 100,178 112,470 124,762
42,817 83,789 111,104 124,762 138,419 ,
Territory 003 — Remainder of State
$1,000,000 / $3,000,000
1 2 3 4 ____ 2 JUYYYVYet
8,400 14,955 19,326 21,511 23,696
10,038 18,233 23,696 26,427 29,159, ) 44
13,644 25,444 33,311 37,244) ) 4w h s AL 178 LA A d Al
31,344 60,844 80,511 90,345 100,178
34,622 67,400 89,252 100,178 111,104
Effective July 1, 2014 Page 32


Compare: Delete�
text
"1 7,697 13,550 17,453 19,404 21,355 2 10,624 19,404 25,257 28,183 31,110"

Compare: Delete�
text
"5 19,404 36,963 48,670 54,523 60,376"

Compare: Delete�
text
"72,083 7 25,257 48,670 64,278"

Compare: Delete�
text
"79,887 8 31,110 60,376 79,887 89,642 99,398 9 36,963 72,083 95,496 107,202 118,909 10 42,817 83,789 111,104 124,762 138,419 11 48,670 95,496 126,713 142,321 157,930"

Compare: Delete�
text
"14 77,936 154,028204,756 230,120 255,484 15 83,789 165,734 220,365 247,680 274,995"

Compare: Delete�
text
"1 5,941 10,038 12,770 14,136 15,5012 7,990 14,136 18,233 20,282 22,330"

Compare: Delete�
text
"5 14,136 26,427 34,622 38,719 42,817"

Compare: Delete�
text
"51,011 7 18,233 34,622 45,548"

Compare: Delete�
text
"56,474 8 22,330 42,817 56,474 63,303 70,132 9 26,427 51,011 67,400 75,595 83,789 10 30,525 59,206 78,326 87,886 97,447 11 34,622 67,400 89,252 100,178 111,104"

Compare: Delete�
text
"14 55,108 108,373 143,882 161,637 179,392 15 59,206 116,567 154,808 173,929 193,049"

Compare: Move�
text
This text was moved from page 34 of old document to page 34 of this document

Compare: Insert�
text
"Code"

Compare: Insert�
text
"345+"

Compare: Delete�
text
"3"

Compare: Delete�
text
"4"

Compare: Delete�
text
"5+"

Compare: Delete�
text
"1"

Compare: Delete�
text
"5,122"

Compare: Delete�
text
"8,400"

Compare: Delete�
text
"10,585"

Compare: Delete�
text
"11,677"

Compare: Delete�
text
"12,770"

Compare: Delete�
text
"2"

Compare: Delete�
text
"6,761"

Compare: Delete�
text
"11,677"

Compare: Delete�
text
"14,955"

Compare: Delete�
text
"16,594"

Compare: Delete�
text
"18,233"

Compare: Delete�
text
"5"

Compare: Delete�
text
"11,677"

Compare: Delete�
text
"21,511"

Compare: Delete�
text
"28,066"

Compare: Delete�
text
"31,344"

Compare: Delete�
text
"34,622"

Compare: Delete�
text
"41,178"

Compare: Delete�
text
"7"

Compare: Delete�
text
"14,955"

Compare: Delete�
text
"28,066"

Compare: Delete�
text
"36,807"

Compare: Delete�
text
"45,548"

Compare: Delete�
text
"8"

Compare: Delete�
text
"18,233"

Compare: Delete�
text
"34,622"

Compare: Delete�
text
"45,548"

Compare: Delete�
text
"51,011"

Compare: Delete�
text
"56,474"

Compare: Delete�
text
"9"

Compare: Delete�
text
"21,511"

Compare: Delete�
text
"41,178"

Compare: Delete�
text
"54,289"

Compare: Delete�
text
"60,844"

Compare: Delete�
text
"67,400"

Compare: Delete�
text
"10"

Compare: Delete�
text
"24,789"

Compare: Delete�
text
"47,733"

Compare: Delete�
text
"63,030"

Compare: Delete�
text
"70,678"

Compare: Delete�
text
"78,326"

Compare: Delete�
text
"11"

Compare: Delete�
text
"28,066"

Compare: Delete�
text
"54,289"

Compare: Delete�
text
"71,771"

Compare: Delete�
text
"80,511"

Compare: Delete�
text
"89,252"

Compare: Insert�
text
"PRA-HCP-10007"

Compare: Insert�
text
"EffectiveJuly 1,2014Page 32"


1. Claims-Made Rates by Year (cont.) ; ;

Territory 004 — DuPage, Kane, Lake and McHenry Counties
$1,000,000 / $3,000,000
Class
Code 1 1 2 3 4 AAbridddd
3 11,794 21,745 28,379 31,695 35,012
14,282 26,720 35,012 39,158 43,304 ,
6 LAAAA 19,755 37,666 49,606 55,577 61,547 |
LAA12 J A AhAAlAAia6621 ) 91,398 121,250 136,176 151,101
13 51,596 101,349 134,517 151,101 167,685, 4 4 444
|, Territory 005 — Jackson and Vermilion Counties I i '
$1,000,000 / $3,000,000
Class
Code 1 2 3 4 bl
3 AAAAAAL 12,380 22,916 29,939 33,451 36,963
4 15,014 28,183 36,963 41,353 45,743 |
6 LAAAA 20,808 39,773 52,416 58,7370 4 4 4 4 4465099 4 44 4il
12 .44k 49,255 96,666 128,274 144,077 159,881
13 54,523 107,202 142,321 159,881 177,441

PRA-HCP-100 07 14 Effective July 1, 2014 A GEORES L LA


Compare: Delete�
text
"44,455"

Compare: Delete�
text
"87,067"

Compare: Delete�
text
"115,475"

Compare: Delete�
text
"129,678"

Compare: Delete�
text
"143,882"

Compare: Delete�
text
"15"

Compare: Delete�
text
"47,733"

Compare: Delete�
text
"93,623"

Compare: Delete�
text
"124,215"

Compare: Delete�
text
"139,512"
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2. Extended Reporting Period Endorsement (Tail Coverage)

Extended Reporting Period (Tail) Factors

By Month
Claims-Made
Year
1 2 3 4 5 6 7 8 9 10 11 12

1| 0.150 | 0.230 | 0.310 | 0.380 | 0.450 | 0.520 | 0.590 | 0.660 | 0.730 | 0.800 | 0.870 | 0.940
2 1.010 | 1.080 | 1.150 | 1.220 | 1.280 | 1.340 | 1.400 | 1.460 | 1.520 | 1.580 | 1.640 | 1.700
311730 | 1.760 | 1.790 | 1.820 | 1.850 | 1.880 | 1.900 [ 1.920 | 1.940 | 1.960 | 1.980 | 2.000
4| 2.030 | 2.067 | 2.100 | 2.133 | 2.167 | 2.200 | 2.233 | 2.267 | 2.300 | 2.333 | 2.367 | 2.400
5| 2.400 | 2.400 | 2.400 | 2.400 | 2.400 | 2.400 | 2.400 | 2.400 | 2.400 | 2.400 | 2.400 | 2.400

Example: An insured who has a third year claims-made policy and decides to cancel after three

months have elapsed would purchase tail coverage at the year 3, three month factor (1.790), times the

mature claims-made annual rate in effect at policy issuance.

2.400 factor applies.
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C. Excess Limits Premium Factors

Excess limits premium shall be derived by applying the appropriate factor below to the appropriate

primary rate. Excess limits are only offered above underlying limits of $1,000,000.

Factors for limits above $1 Million/$3 Million Primary:

$1M/$3M Primary

EXCESS Classes Classes
LIMITS 1-8 9-15
$1M 0.1977 0.2535
$2M 0.3164 0.4040
$3M 0.4055 0.5169
$4M 0.4723 0.6016
$5M 0.5324 0.6779

These factors are based upon negotiated reinsurance agreements. Deviation from these factors up to
25% based upon negotiated agreements with reinsurers and/or underwriting judgment may apply. ;
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I1. STATE EXCEPTIONS

A. Policy Issuance

If the policy is written through a purchasing group, the following notice will be shown on the
coverage summary or cover page of the policy in at least 10 point type (12 point type shown):

This policy is issued through [ Name of Purchasing Group ].
B. Rules.

PRA-HCP-100 04 11 Effective May 1, 2011 Page 36


Compare: Move�
text
This text was moved from page 36 of old document

Compare: Delete�
text
"PRA-HCP-100 0411Effective May 1,2011Page 39"


I11. STATE REQUIREMENTS
A. Policy Issuance

1. The Illinois State Amendatory Endorsement must be attached to the policy at the time of issuance.

B. Rules.
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